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Gentiemen :—It has usually been. my 
habit to commence the course of instruction 
which the College has intrusted to my 
charge, with some general observations upon 
the nature and importance of the subject 
which it shall be our business to study to- 
gether during our future meetings in this 
room, and perhaps you may require from 
me some apology for departing from my 
customary plan upon the present occasion. 
I shall briefly offer you one or two reasons 
for my conduct, which I hope may be ac- 
ceptable. 

Few of you are unaware that, during the 
last year, much excitement was created 
among the medical profession, both by pro- 
ceedings and threatened proceedings in the 
Legislature, and also by certain movements 
made in the institution in which we are 
now assembled. The legislative proceed- 
ings to which I refer have resulted in the 
enactment of the Poor-Law, a measure which 
I shall be able to show you is fraught with 
the most important consequences to the in- 
terests of medical men in Ireland, and which 
(when you consider its provisions for a lit- 
tle) you will not doubt must be productive 
of a serious crisis in our affairs. So import- 
ant are those consequences likely to be, and 
so serious is the crisis which I apprehend, 
that I feel it to be the imperative duty of 
every teacher in a national institution, such 
as that to which I have the honour to be- 
long, to lay plainly before those who are 
about to trust their education, and conse- 
quently much of their future welfare, to our 
charge, a fair account of the state and pros- 
pects of the profession which they are about 
toembrace, In doing this I may, perhaps, 
disbearten some, by showing them that they 
are not prot ey a bed of roses. But, 

hope to be able to 





stimulate other and more firm-minded indi- 
viduals to exertions in support of our com- 
mon rights—exertions which, if made in an 
honest, manly, and united spirit, cannot fail 
to result in an elevation of the profession 
of medicine to a position far higher than it 
has ever occupied in these kingdoms, As 
to the propriety of a person, in my indivi- 
dual situation, undertaking this task, I have 
nothing to plead except a little knowledge 
of the subject derived from some study of 
its bearings, and a very extensive inter- 
course and correspondence with all sorts 
and conditions of medical men and corpo- 
rations throughout the empire, which my 
position, as one of the agents of the College 
during the last session of Parliament, has 
obliged me to maintain. 

The particular portion of our affairs to 
which I am now desirous of directing your 
attention, is the present condition of the Me- 
dical Charities throughoutIreland. These, 
as most of you must know, are peculiar to 
this country, and totally different from any- 
thing of the kind existing in the two sister 
kingdoms, In England the pauper is en- 
titled to medical as well as to other relief, 
and he receives it through the Poor-Law 
authorities, There are, to be sure, both in 
that country and in Scotland, charitable in- 
firmaries and hospitals, but these owe their 
support to voluntary contributions or be- 
quests, and receive no aid from the public 
purse. In Ireland, on the other hand, there 
are now in operation (independently of 
some few charitable foundations in the large 
towns) about 700 medical charities, attach- 
ed to each of which there is, at least, one 
medical attendant, the t of whose 
salary varies from 50l., to 200/. per annum. 
These institutions consist of infirmaries, 
fever hospitals, lunatic asylums, and dispen- 
saries, and are mainly supported by grants 
from the public purse, eithe er in the shape 
of county presentments or of Parliamentary 
votes. In the majority of them, however, 
viz., the fever hospitals and dispensaries, 
the contribution from the public fund is 
contingent upon private local subscriptions, 
no sum being presentable upon the county 
unless a certain amount shaj) have been 
privately subscribed. 
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This is very nearly the whole amount of 
public patronage which is extended to our 
profession in Ireland ; and to such of you as 
are at all acquainted with the life of a 
dispensary doctor, I need not say that the 
cases are very few indeed, in which, if a 
balance were struck between our profes- 
sion and the state, we should not be de- 
elared to be heavily in advance. In this 
respect we are certainly treated very diffe- 
rently from the members of other profes- 
sions, for example, the legal; but for this 
we have to thank ourselves. Politically we 
have been the only quiet people in the 
country, all our energy being consumed in 
our intestine broils ; our reward has been 
contempt, neglect, and poverty. 

However, in a poor country like Ireland, 
where there is no yeomanry capable of pay- 
ing medica! men, anything approaching to 
support must be considered as a boon, and 
even the wretched pittance of a dispensary 
salary was looked to with anxiety by a host 
of well-educated practitioners. A very suf- 
ficient supply of these was always forth- 
coming for the service of the country, and 
it was only required to provide for the insti- 
tutions an uniform government and control, 
and for the medical officers a certain degree 
of protection against local oppression, in 
order to insure to the community, in every 
part of the kingdom, the invaluable services 
of a body of able, educated, and contented 
medical men. A good deal would have been 
done towards the effecting of this object by 
the Medical Charities Bill, had it, fortu- 
nately for the medical profession, passed 
into alaw. By it, permanence would have 
been given to the various institutions 
throughout the country ; the protection and 
supervision of a Board, constituted of mem- 
bers of their own profession, would have 
been given to the officers, and the whole 
profession would have been raised by ac- 

' quiring a stable and respectable connection 
with Government. 

These, Gentlemen, were the advantages 
which you would have derived from the 
Medical Charities’ Bill, and holding these 
in view, this College came forward in its 
support. By a variety of intrigues, how- 
ever, it was defeated. One gentleman had 
a little scheme for introducing into it a 
monopoly of the manufacture of midwifery 
practitioners; another wanted to force upon 
this College the agknowledgment of his 
sheaf of faggot certificates; a thir. was 
afraid of some favourite arrangement for 
the succession of his son, or nephew, to his 
hospital, being disturbed ; and se, among all 
these patriotic motives, your interests, Gen- 
tlemen, were let fall to the ground ; and by 
back-stairs influence at the Castle, and ear- 
wigging of Members of Parliament, the sa- 
crifice of the Medical Charities of Ireland 
was effected, 


Now, some of you may ask,—How are 





we worse off now than we were before this 
unfortunate Bill was thought of? I shall 
tell you. The whole of the Medical Cha- 
rities of Ireland, with their officers, must 
now fall under the control of the Poor-Law 
Commissioners. Inthe Poor-Law Act you 
will find the following provisions :—Clauses 
46 and 47: ** And be it enacted, That the 
said Commissioners shall, so soon as con- 
veniently may be after the formation of any 
union, make, or cause to be made, strict 
inquiry into the state of the several fever 
hospitals, dispensaries, or institutions for 
the relief of the sick or convalescent poor, 
whether as intern or extern patients, exist- 
ing within the limits of such union, and into 
the nature and extent of the relief so afford- 
ed; and the Commissioners shall report 
thereupon to one of her Majesty’s principal 
Secretaries of State, and in such report they 
shall set forth the number of hospitals or 
dispensaries which, in their opinion, ought 
to be provided for the relief of the sick and 
convalescent poor, in addition to such work- 
houses as aforesaid ; and also an estimate of 
the sum or sums which will be annually re- 
quired for defraying the expences of such 
additional hospitals or dispensaries. 

“ And be it enacted, That the Commis- 
sioners shall and are hereby authorised, 
from time to time, to inspect and examine 
into the administration of any hospital or 
infirmary supported, in part, by grand jury 
presentments or Parliamentary grants, and, 
with the concurrence of the governors of 
such hospital or infirmary, to give such di- 
rections for the better and more effective 
management thereof as the said Commis- 
sioners shall think fit, and cause the same 
to be recorded in the books of such hospital 
or infirmary.” 

Do you imagine that these will be allowed 
to remain inoperative ? If you do you deceive 
yourselves ; even already steps have been 
taken for inquiring into those institutions, 
and the end will assuredly be that all of 
them will be placed in the hands of the 
Commissioners. Now, let us see if we have 
any means of estimating what will be the 
tender mercy of those officials towards our 
profession ; they have not yet said much as 
to their intentions ; but it has come out. 
Mr. Nicholls has stated it in his report, that 
they mean to give no medical relief except 
in the workhouses ; and Mr. Clements, one 
of the Assistant-Commissioners, has stated, 
that the salary to be paid for the medical 
attendance on a workhouse (including, I 

resume, the supplying of medicines) will 
the splendid sum of 501. a-year. 

Remember, there are to be 80 work- 
houses, and thus there will be for the pro- 
fession 80 places at 50/., instead of, as at 
present, nearly 700, of from 501. to 200/. 
per annum. 

Such I know to be the present view of the 
Commissioners, but they will soon find that 
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this cannot be carried into effect, and that 
out-door medical relief must be given. 

Take, for instance, a case known to every 
Irish medical man, though not discovered 
by Mr. Nicholls in his six weeks’ tour. 
Take the case of an infectious fever break- 
ing out in one of those small villages into 
which the Irish peasants invariably congre- 
gate their dwellings—a member of one 
family is attacked; he, such is the utter 
barbarism of the country, sleeps under 
the same blanket (not even protected by 
night-clothes) with his father, mother, 
sisters, brothers, sisters-in-law, and brothers- 
in-law ; all of those who are susceptible, to 
the number probably of eight or nine indi- 
viduals, receive the infection; it spreads 
rapidly into every cabin in the village, and 
in a few days forty or fifty individuals are 
prostrated in fever, Will Mr. Nicholls tell 
me where is the poorhouse to receive and 
relieve them? It cannot be found ; yet these 
poor people must be relieved, the country 
will insist that they shall. It follows, as I 
have said, that out-door medical, aye, and 
common relief, must be given. 

Well, now, how are medical men likely 
to be treated with regard to this matter? 
Just as they were treated in England; the 
tender system will be introduced; the sick- 
poor will be set up to Dutch auction, and 
the person who bids lowest will be appointed 
to attend upon them, without reference to 
his diploma or his education, his fitness or 
unfitness for the task ; nay, even when the 
tender has been obtained, and the contract 
made at the lowest rate to which poverty 
and competition can bring it, the medical 
man will not be allowed peace in the enjoy- 
ment of his wretched pittance, lest he should 
wax fat and wanton upon the parish allow- 
ance ; an annual election will be established, 
in order to provide the means of his annual 
dismissal, and “ medical clubs ” and * self- 
supporting dispensarics ” will be introduced 
into the district of which he will be free to 
take charge at the splendid remuneration of 
13s. yearly for nine persons. 

Perhaps you will disbelieve this picture,— 
I shall prove it to be a correct one. I 


hold in my hand the minutes of evidence | 


taken by a Select Committee of the House 
of Commons during the last Session. Let 
us see a little of what is here upon record 
with regard to the sufferings of our English 
brethren :— 

Mr. Rumsey examined by Mr. Wak ey. 
— What particular points does the evidence 
which you collected tend to prove ?—It 
tends to prove that, in many of the unions, 
medical advice is not so accessible as it was 
formerly to the paupers, or as it might be, 
owing to the unreasonable extent of medical 
districts, and to the reduction in the number 
of medical attendants ; that the medical offi- 
cers have been appointed by public adver- 
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tisement and tender, and frequently not on | 
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account of their personal qualifications, or 
in consideration of long services previously 
rendered to the poor; that the resident 
practitioners have consented to act for insuf- 
ficient remuneration, merely to preserve 
their private practices from invasion ; that, 
in several instances, strangers have been 
introduced into the neighbourhood, to the 
great injury of the established practitioners, 
although they were ready, on reasonable 
terms, to continue their parochial duties ; 
and, also, that medical men are controlled 
in the execution of their duty by parties 
who are necessarily incompetent to decide 
on its due performance.” 

Again, in Q. 14827, we find that the sala- 
ries of the medical officers in a large union 
were reduced by tender from 350/, to 1101, ; 
this was so bad that even the flinty-hearted 
Guardians added a douceur of 401., and 
appointed the stranger. 

So much for the tender system. Let us 
take an example of its practical effects in 
adjusting the rate of pay :— 

“Mr, Evans, of Southwark, examined by 
Mr, Wak.ey. 

15727. Do you supply the medicines ’— 
I do; and midwifery cases and all other 
cases are included, and all operations ; there 
is no exception at all, with the exception of 
finding trusses. 

“15728. Have you calculated how many 
you have constantly on the sick-list?—I 
have from twenty-five to thirty on the list. 

“15729. How many visits do you pay on 
the average in each case ’—QOn the average, 
when I have an order, from seven to ten 
visits upon one patient, 

“15730. What is the amount of remune- 
ration in each case?—A SHILLING AND A 
case, attending from 
seven to ten days.” 

I have spoken of the appointment of unfit 
persons. You will not doubt that this has 
occurred when I tell you that, out of a total 
of 1830, so called, medical officers, 316 
were mere apothecaries, and 228 had no 
diploma whatever, But let us take a prac- 
tical example ; it is furnished in the follow- 
ing extract from the “ Protestant Guardian ” 
newspaper :— 

“At the Somerset Summer Assizes, 
August 6, 1838, a verdict of 5/. damages 
was returned against Mr. John Rodney 
Ward, Surgeon to the Bridgewater Union, 
for neglect and maltreatment of a patient ; 
the case was one of dislocation of the 
shoulder, which the defendant had failed of 
discovering.” 

The appointment of Mr, Ward to the 
care of the poor of Bridgewater was the 
result of the system of procuring medical 
officers for unions by tender and Dutch auc- 
tion, a saving of 17/. 11s. 9d. having been 
effected by the discarding of the former 
respectable officers, and the obtaining, 
through the means * advertisements, of the 
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services of this gentleman. Perhaps some 
estimate may be formed of the quality of 
quasi medical men to be infroduced into 
this country by the Poor-Law Commis- 
sioners from the following, which contains 
Mr. Ward’s own account of his preten- 
sions:— 

“Mr, John Rodney Ward, Graduate in 
Medicine and Surgery of the University of 
Leyden, and Member of the Worshipful 
Society of Apothecaries in London; late 
Consulting Surgeon-Accoucheur to the 
Royal Maternity Society, Doctors’ Com- 
mons ; Surgeon to the Royal Infirmary for 
Diseases of Children; Consulting Surgeon- 
Accoucheur to the Southwark Childbed 
Society, Guy’s Hospital, &c. Ac. ; at home 
for consultation on all diseases incident to 
women and children, every morning, from 
eight till ten o'clock, 69, Pilgrim-street, 
Newcastle-upon-Tyne.” 

I think I need scarcely go further to show 
you the value, in pounds, shillings, and 
pence, set upon medical skill, and upon 
the lives and limbs of the poor by Guar- 
dians and Commissioners. But even the 
measures for reducing both to a minimum, 
which I have already pointed out, were not 
deemed complete unless a power were re- 
served of annually gettingrid of the medical 
man in case he should show any signs of 
restlessness in his bondage. Accordingly 


we find (Q, 5138 et infra) Dr, Kay, one of 


the Assistant-Commissioners, and himself 
a physician, recommending the Guardians 
to dismiss the medical oflicer at the expira- 
tion of his year’s engagement, as a punish- 
ment for any stirrings of humanity which he 
migbt exhibit in the recommendation of an 
extra allowance of meat, wine, or other neces- 
saries to his patients. 

But I have not yet concluded my list of 
oppressions, I have mentioned to you an- 
other contrivance for interfering with the 
private gains of medical practitioners, upon 
which the Commissioners specially pride 
themselves, —“the independent medical 
clubs ” and “ self-supporting dispensaries.” 
Of these Mr. Gulson, Assistant-Commis- 
sioner, speaks as follows :— 

“* Medical clubs are starting up in ail 
directions ; the proceedings of the Board, 
as regards the medical department, have 
already been productive of the best results ; 
highly respectable medical men ave undertak- 
ing to attend all cases for an annual sub- 
scription of 2s, for a single person, and for 
4s, 4d, they engage to attend a whole family, 
however large, so that it does not include 
children above sixteen years of age.”’!!! 

To you, Gentlemen, this plan will bea 
gratifying specimen of “ best results.” Ir 
pleased the Guardians and Commissioners 
so well that they determined upon dismiss- 
ing any officer who would not degrade him- 
self by becoming a party to it. Listen to 
the evidence upon this subject :— 
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“15152. The nature of that intimation 
was, that any of the medical officers who did 
not agree to attend the ies who were 
admitted into the medical club, should not 
be the medical officers of the union ?—Yes. 

“15155. Mr. Wakley.] Was there any 
allegation against you of negligence in the 
treatment of the poor, or of misconduct of 
any kind’?—No, never; on the contrary, I 
received several intimations of approbation. 

“15156. And the only ground on which, 
as you presumed, you were not to continue 
in the office was, that you did not belong, or 
would not belong, to the medical club ‘— 
Yes, the official letters state that. 

“15157. Had you any communication 
directly with the Poor-Law Commissioners 
upon the subject ?—I had ; I wrote letters 
several times to them, addressed to Mr. 
Chadwick, stating the circumstances. 

“15158. Had you any replies?—The 
only reply I had was, that they could not 
suppose that so respectable a Board as that 
of Camberwell would act without reason.” 

This respectable Board, which could do 
no wrong to a medical man, you will recol- 
lect, comprised the butchers, bakers, and 
tailors of a London suburb. So mach for 
the injuries and oppressions inflicted upon 
our English brethren ; they at length became 
so intolerable as imperatively to call for the 
formation of the British Medical Associa- 
tion, “for the purposes of protecting the 
rights and privileges of the profession, and 
of extending its usefulness and respect- 
ability, and the public interests connected 
therewith.” 

The attention of the gentlemen who form- 
ed this Association was soon attracted to 
other evils and grievances afflicting the 
profession, but the grand discovery which 
they made, and that to which I desire par- 
ticularly to call your attention was, that 
the cause of all these afflictions could be 
traced to the WANT OF UNION AND CORDIALITY 
among medical men, and their consequent 
inattention to their own interests. 

Asa remedy, our English brethren have 
been obliged to form a new Association, to 
be to them a centre of UNION. 

Let us now, Gentlemen, inquire how are 
we, in this country, circumstanced with re- 
gard to these matters? With us, things have 
not yet arrived at such a fatal extremity ; 
with us, the oppressions of the Poor-Law are, 
as yet, but in the category of things proba- 
ble. Quackery does not exist to any ex- 
tent, we are too poor for it; our apotheca- 
ries are, as yet, but trading druggists, and 
have not obtained any legal sanction as manu- 
facturers and oppressors of medical men ; 
they are only commencing to be our rivals, 
and against them, I have little doubt, that, 
by taking the matter in time, we have been 
enabled to make arrangements that will be 
sufficient for our protection ; but, above all, 
we have in existence an available Point OF 
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wuxton; we have it in the institution in 
which we are now assembled. 

Dr. Jacob has already fully and ably 
pointed out to you the comprehensive aod 
catholic nature of the system of education 
at present adopted by this College. Let me 
now endeavour to show you that its politi- 
cal constitution is also of such a nature as 
to enable it to receive and protect all medi- 
cal men who may desire to cast in their lot 
with it. Inattempting this I must examine 
the composition of the Irish medical com- 
munity. Two causes have, for a consider- 
able period, tended to introduce into Ireland 
a large number of members of the English 
and Scotch Colleges ; these causes were,— 
the apprenticeship formerly enforced by this 
College, and the low degree of education 
demanded by the other institutions. Both 
of these matters are now changed ; the for- 
mer evil, which unfortunately excluded 
from our body many highly-educated and 
most respectable gentlemen, was completely 
obviated by the new charter, obtained in the 
year 1828. Theeffects of this wise measure 
have been very remarkable. In the year 
1826 the College mustered but 221 persons 
upon its lists; at the present moment our 
numbers are very close upon 600, Thus, in 
eleven or twelve years, the persons possess- 
ing our diploma have been nearly trebled in 
number. The second obstacle to our pros- 
perity has been removed by the cenference 


between the Colleges, held during the past 
winter, in consequence of which the other 
bodies, with a desire for medical improve- 
ment which does them honour, have con- 
siderably extended their course of educa- 


tion. The result of this has, of course, not 
yet been demonstrated, but I have no doubt 
that it will be the means of causing every 
Irish medical man to enrol himself among 
us, 

This will be a grand unton, and what 
will be its effects?) To understand them we 
must take a hasty view of the constitution 
of this body. It is strange that I should be 
obliged to make any explanation upon the 
subject of this national institution to a body 
of medical men in the city of Dublin ; but it 
is necessary that I should do so, for we 
have been calumniated so Jong, as monopo- 
lists, that many persons believe the calumny 
to be atruth. Monopolists? why, we are a 
pure, almost Utopian republic; we have a 
strictly limited and responsible executive ; 
unpaid officers; annual elections ; universal 
suffrage, and vote by ballot; can the 
most radica!] among you ask for more? 

Into this commonwealth there is the most 
unlimited freedom of entrance, unshackled 
save by the requirement of medical know- 
ledge. k at our regulations, and see if 
even they are pitched too high. 

The distinction between member and li- 
centiate, which exists in our body, has been 
complained of by some; but with what rea- 
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son? Every licentiate is free to become a 
member if he pleases, and accordingly out 
of a total of nearly G00, about 150 of our 
body are members, The licentiateship is 
but a stage of probation—as it were, a 
coming of age—there is no impassable bar- 
rier between it and the full enjoyment of 
corporate rights. We do not, like the Col- 
leges of Physicians, require particular de- 
grees to qualify our licentiates to become 
members, nor do we, like our London sister, 
restrict the number of our corporation to 
twenty-one self-elected individuals. Thus 
is this College a centre of union, to which 
all may freely come—a truly NATIONAL BODY. 
What are the advantages likely to result 
from joining it? We shall best answer this 
question, by again inquiring what are the 
objects which our English brethren have 
proposed to themselves in forming the Bri- 
tish Medical Association, and which the 
very formation of that Association proves 
that the English corporations have failed in 
effecting? Letus see, The able and mas- 
terly address of Dr. Webster contains a 
statement of the objects of the Association, 
which it may be well to examine, and see if 
they are attainable by the machinery provid- 
ed in our own body. 

1. “ That the Association shall oppose all 
encroachments from without, and all dis- 
honourable or unprofessional conduct among 
its members.” Well, then, during the last 
year two or three cases of dispute between 
our members and licentiates, which must, 
under ordinary circumstances, have come 
before legal tribunals, have been satisfacto- 
rily adjusted, by the intervention of the 
College. 

2. “ That it shall, by all legal means, or 
by application to Parliament, if considered 
necessary, endeavour to remove all profes- 
sional grievances, evils, and hardships.” 
At this very moment the College is engaged 
in both these ways; in endeavouring to re- 
medy grievances of which complaints have 
been made to them, not even by their own 
members, but by gentlemen not belonging 
to this body; and, during the last two or 
three years, the expenditure of the College, 
in defending the rights of the profession be- 
fore Parliament, has amounted to some 
thousands of pounds. 

3. “ That it shall protect its members 
from all illegal or unjust prosecutions.” 
At this very moment there is upon the file 
of the College notice ofa resolution, pledg- 
ing it to defend any members of the profes. 
sion who may be vexatiously prosecuted 
for dispensing medicines to their own 
patients. 

4. “ That the Association shall endea- 
your to extend its expected advantages over 
the kingdom, by corresponding with, and 
inviting thg co-operation of, their medical 
brethren in cities, towns, or local districts, 
and by recommending them to form them- 
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selves into societies, having the same or 
similar ends and objects in view.” The fol- 
lowing resolution, passed upon the 13th of 
September last, will show that we have not 
been unmindfal of this last-mentioned ob- 
ject :— 

a Resolved,—That a committee be ap- 
pointed, consisting of the President, Assist- 
ant-Secretary, Messrs. Maunsell, Byrne, and 
Tuohill, with power to add to their num- 
bers, to enable the College to communicate 
with any local association of the profession, 
which now exists, or may hereafter be 
formed in Ireland; and to organise with 
them, a systematic plan of co-operation for 
securing equal rights and privileges to all 
properly-educated and regularly-recognised 
physicians and surgeons ; end resisting all 
attempts to lessen their irdependence, or 
diminish the amount of remuneration to 
which they are entitled hy their public 
services,” 

But I need not go farther,—I think I 
have shown that the College is fully prepar- 
ed, like the Association, “ to use all means 
in its power to endeavour to promote the 
welfare, prosperity, and union of its own 
body in particular, and to uphold the dig- 
nity, respectability, and usefulness of the 
whole medical profession.” 

If we have taken all these steps, Gentle- 
men, you may ask, Why have we not been 
able to effect more for the good of the pro- 
fession? There are two answers to this 
question,—one is, that we have not yet had 
time, for our present position is due to a re- 
volution which was effected in our state by 
the change of charter, in the year 1528. 
But, I am sorry to say, there is also a se- 
cond answer; the original carse of Ireland 
is upon us all; each man is more anxious 
to injure his neighbour than to serve him- 
self, 

I have now, Gentlemen, shown you a 
point where all may unite,—have told you 
some of the advantages of uNtIon ; circum- 
stances are drawing you towards that centre ; 
approach it with a kindly, yet prudent aud 
calculating spirit. Remember that in our 
profession, as in every other,— 

“ True self-love and social are the same.” 


Take my advice in this :matter, and you will 
not long have to complain, as at present, 
that you are torn with intestine quarrels— 
bullied and cheated by the public—and 
despised and neglected by the Govern- 
ment, 


ABSTRACT OF LECTURES 
ON THE 
EXCISION OF JOINTS; 


BY MR. LISTON, 


Delivered October, 1838, at the University 
College Hospital. 


DISEASE AND EXCISION OF THE SHOULDER.— 
DISEASE OF THE FOOT. 


Excision of the joints, said Mr. Liston, 
was an operation which had been practised, 
he feared, rather indiscriminately, in cases 
where, perhaps, complete rest might have 
saved the patient the suffering and risk of 
an operation; or again, where the disease 
was so far advanced that no hope of re- 
covery from this operation was left. It was, 
however, a highly advisable and successful 
proceeding in many cases. There was, gene- 
rally speaking, little difficulty in effecting 
the disarticulation, the ligaments being al- 
most destroyed; though, in the case of the 
elbow which was operated on the other 
day, there was a great deposit of new bone 
round the diseased part, with a condensa- 
tion of the soft parts, which rendered the 
proceeding somewhat more difficult than 
usual. This deposit of new bone, as he 
had already remarked, would disappear by 
absorption after the ulcerated and unsound 
articulating ends were removed ; further, it 
was not at all necessary to interfere. Young 
subjects might, after excision, recover some 
useful motion of the elbow-joint; the mus- 
cles of the neighbourhood formed new at- 
tachments, new ligaments were formed, and 
bone deposited. This was not to be ex- 
pected in the adult, in whom it was a safer 
and better plan to endeavour to obtain a 
stiff joint at the most favourable angle. 


DISEASE OF THE SHOULDER-JOINT 
was of less frequent occurrence than any 
of the others. This disease was indicated 
by wasting and weakness of the affected 
limb; indeed, in the primary stages of the 
affection, the weakness was the only sign 
to lead to a supposition of the real state of 
the case. You would find the deltoid, supra 
spinatus, and other neighbouring muscles, 
wasting away, without pain or much annoy- 
ance to the patient, except when the joint 
was moved, so as to bring the articulatory 
surfaces in contact. The limb became loose 
in consequence of the ligaments being soften- 
ed, and there was great latitude of motion 
in every direction. Unless the progress of 
the disease was soon checked it rapidly 
gained ground. The disease generally com- 
menced in the synovial membrane, and then 
ulceration of the surface of the bones form- 
ing the joints took place. In the first stage 
of the complaint absolute repose of 
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limb, by means of a sling anda splint, form- 
ed of thin skirt leather, was the proper pro- 
ceeding. When pain was present counter- 
irritants were to be employed, and repeated 
blisters, formed by means of the nitrate of 
silver, was one of the most eflicient means 
of carrying this into effect. An issue might 
be formed on each side of the joint, by 
imposing a bit of potassa fusa, the size of 
a split pea, and confining it by a bit of lint 
and plaster for a few hours. This was quite 
as efficient and much less appalling and pain- 
ful than the actual cautery in any form, 
moxa or other. Peas were not necessary, 
as dressing the part with ointment of tar- 
tarised antimony, when it was likely to 
heal, for an hour or two, was quite sufficient 
to refresh it and restore the discharge. The 
patient’s health must also be looked to, and 
the preparations of iron were among the 
most useful. The disease, however, would 
frequently go on in spite of every plan, or 
the patient might not, as inthe case of W. E. 
(Lancet, vol. i., 1838-9, p. 210), apply suffi- 
ciently early to carry these proceedings into 
effect ; not coming under the eye of the sur- 
geon until matter had formed in all direc- 
tions, and the joint had become thoroughly 
disorganised. In such a case as that, means 
must be taken to remove the cause of the 
local disturbance ; and as it would be cruel, 
under such circumstances, to amputate the 
limb, the operation of resection should be 
resorted to. This operation had been prac- 
tised by Messrs. Bent, Orred, Moreau, 
Morel, Syme, and himself. Mr. Blackburn 
had alluded to the cases which he (Mr. L.) 
had treated, and complains that he could 
procure no satisfactory account of them, so 
that he might render them available in his 
paper. As he (Mr. L.) was settled in Lon- 
don at the time the paper was written, he 
felt rather surprised that no application had 
been made to him for the particulars, both 
of these and the operations on the elbow 
and other joints, which he would have wil- 
lingly farnished. He had performed the 
operation on the shoulder three times suc- 
cessfully, and the parts removed were before 
them. The operation of excision of the 
shoulder was one which must vary accord- 
ing to the extent of the disease. In some 
cases it was sufficient to remove the head 
of the humerus; while in others, portions 
of the scapula must be taken away. In 
cases like that of W. E., the glenoid cavity 
was sound, but the end of the acromion and 
clavicle required excision. It was done in 
this case by means of the cross-cutting for- 
ceps, without difficulty ; the saw could not 
be well employed in this part of the ope- 
ration. 
DISEASE OF THE FOOT. 

The great toe was very frequently diseas- 
ed; the smaller toes were not nearly so 
often affected; he had seen, he should 
think, not more than ten or twelve cases of 
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disease in the small toes during the iast fif- 
teen years. The great toe was much more 
exposed to injury than any of the others. 
The disease commenced either in the bone 
itself, or in the articulations ; and here were 
a great many specimens in which it had 
taken place in the metatarsal bone. Some- 
times it commenced in the bone, and impli- 
cated the joint, while it often, again, com- 
menced in the articulations, and, most fre- 
quently, in that one between the metatarsal 
bone and phalanx. Here is a specimen, re- 
moved a few days ago from an unhealthy 
lad, in whom swelling and pain on the inner 
part of the foot came on without any assign- 
ale cause, and acollection of matter form- 
ed. He (Mr. L.) suspected, at first sight, 
that the bone was diseased. The abscess 
was opened freely, and on introducing a 
probe, some days afterwards, into the 
wound, it was found to pass into the cancel- 
lated structure. The disease, as they might 
perceive, lay betwixt the head of the meta- 
tarsal bone of the great toe and the internal 
cuneiform bone, which was also extirpated. 
Here was a specimen of necrosis in the 
same situation. Two years ago he had de- 
livered a lecture, which was published in 
Tue Lancet, on the diseases of the great 
toe, in which engravings of various diseased 
specimens, and this amongst the number, 
were given, and the plan of treatment to be 
pursued in each case was fully laid down ; 
to this he would refer them. 

He had already stated that he had seen 
the metacarpal bone of the thumb removed, 
the organ being afterwards useless. The 
metatarsal bone of the great toe had also 
been taken out; amputation, he was now 
fully convinced, would have been a more 
advisable proceeding,—one attended with 
much less pain. Generally speaking, the 
entire of the part diseased, and a portion of 
sound bone beyond, should be removed. 
The amputation might be performed at any 
of the articulations ; or, again, it might be 
necessary to divide the bone in its middle, 
as in the disease in the metatarso-phalangeal 
joint. The removal of the whole of the 
metatarsal bone was frequently rendered 
imperative. Even the bone supporting that, 
the internal cuneiform, as they had witness- 
ed, circumstances might demand the re- 
moval of. The cutting forceps introduced 
by him (Mr. L.), many years ago, into the 
surgical apparatus, afforded great facility in 
many of these operations. The sole of the 
foot and palm of the hand, when the use of 
this instrament was well understood, did 
not require to be encroached on, and hence 
there was much less trouble from hamor- 
rhage, the plantar or palmar arches being 
generally uninjured. 

There was often very extensive disease of 


the foot, involving the entire chain of bones 
running across it, the whole of the tarsal 
bones, or the articulations between them, 
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becoming affected, from which it sometimes 
became necessary to remove the foot by 
Chopart’s operation. Again, the disease 
might only involve one bone, as, for in- 
stance, the cuboid, or os calcis; and in some 
cases the joints were untouched, though, 
generally speaking, they were more or less 
affected. A common seat of the disease 
was in the articulation between the astraga- 
lus and os calcis, and this soon spread to 
the other bones and joints of the foot. In 
this case (showing a recent specimen) it is 
probable the disease commenced in the 
bone,—the os calcis, as could be observed, 
wasa mere wreck. It was in the synovial 
apparatus betwixt the bones, on the other 
hand, that the disease in the patient Tuck 
seemed to have originated. Disease of 
these parts, like that in other joints, soon 
involved the neighbouring parts. In this 
case there were swelling, pain, and inability 
to use the limb; abscesses formed around ; 
these burst, forming a number of sinuses, 
which ran across the joint, and led to the 
bones. In one of the cases in question, the 
abscess appeared betwixt the tendo Achillis 
and the bones of the leg. Rest, counter- 
irritation, and supporting the patient's 
health, is the plan of proceeding in the early 
stages, and this must be for a long time per- 
severed in. It was well to make the patient 
walk about, resting upon the knee, on a 
wooden leg, instead of using crutches. In 
advanced cases any plan was often unavail- 
ing, the knife being at Jastrequired. When 
this was determined on it would remain to 
be considered what would be the best plan 
of amputating, and this would depend, ina 
great measure, upon the means which the 
person has of getting proper apparatus. 
Now and then, however, in diseases of the 
foot, the member might be saved by a partial 
removal of the bones, as when the disease 
was situated in the cuboid bone, or calca- 
neum. An incision, to effect this, should 
be made in the external parts, and the dis- 
eased portion removed by means of a small 
trephine, scoop, or forceps. Sometimes a 
carious cavity had to be dealt with, and 
occasionally portions of dead bone might be 
taken away, with a fair prospect of perma- 
nent recovery. One or two such cases had 
been so treated in this hospital. Resection 
might be resorted to occasionally, even 
where the tibio-tarsal articulation was 
affected. He had performed this operation 
several times when in the North. He had, 
indeed, removed the whole of the ankle- 
joint successfully in two instances; the 
only inconvenience arising from the opera- 
tion consisted in the limb being rather 
shorter and the joint stiff. He had seen 
those two individuals walking stoutly and 
well, many years after the operation, and 
they might be forthcoming yet perhaps. In 
cases of accident, where the end of the tibia, 
sometimes with the fibula and astragalus, had 





been thrown out of their place, the removal 
of the protruding portion was, as they must 
be aware, an advisable and successful pro- 
ceeding, and one which had often been prac- 
tised by many good surgeons, as Park, 
Gooch, Hey, Sir A. Cooper, &c. &c. j 

They had lately witnessed a very rapid 
recovery after the removal of more than an 
inch and a half of the articulating end of 
the tibia. The circumstance of the fibula 
being entire or not (and it seldom did escape 
in this injury) had a considerable influence 
on the cure, as regarded its rapidity and the 
usefulness of the member. The diseases of 
the knee and hip-joints are still to be con- 
sidered. 





CLINICAL LECTURE 
BY 
DR. A. T. THOMSON, 


ON A 


NEW MODE OF TREATING HYPERTROPHY 
OF THE HEART, 


Delivered at University College Hospital. 
Hypertrophy of the heart.—Symptoms indica- 
tive of the disease.— Utility of milk diet.— 
Difference between the impulse of the heart 
in hypertrophy and nervous palpitation.— 
Danger of frequent large bloodlettings in 
hypertrophy.—New mode of treating car- 
diac hypertrophy by elaterium and alcohol, 
—The mode of action of these agents. 
Tue subject of the case, Wm. Gardner, 
aged 40, was admitted on the Ist of Septem- 
ber. He is acowkeeper, a married man, of 
temperate habits, and had beea in the hos- 
pital twice before for the same complaint. 
The symptoms under which he laboured, on 
his admission, were ascites, with consider- 
able cedema of the legs, attended with great 
weakness of the knees and ankles, which 
prevented him from walking even the length 
of the ward. He suffered also under dys- 
pnoea, which amounted almost to suffocation, 
when he attempted to lie down, with pain 
of the chest, cough, and expectoration ef 
muco-purulent sputa, The other symptoms 
were anorexin; constipation; the arine 
scanty, turbid, and high-coloured; the 
pulse sharp and quick, and the skin hot and 
dry. 
The physical signs and sounds on percus- 
sion and auscultation were, dulness over 
the region of the heart, and extending be- 
yond it; the impulse of the heart consider- 
able, with a rasping sound, as well as a 
donble bellows-sound, loudest over the 
aortic valves, and at the base of the organ; 
the respiratory murmur, superiorly, was 
puerile, with some sonorous rale; and a 
slight degree of crepitation, inferiorly, both 
before and behind. He was ordered one 
grain of elaterium, with twelve grains of the 
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crumbs of bread, to be made into four pills, 
one of which was to be taken every six 
hours. He was placed on low diet. This 
medicine was continued until the 10th, with 
evident advantage. He was copiously 
purged, but not weakened ; he walked bet- 
ter; the ascites and oedema had disappear- 
ed; there was scarcely a trace of crepitant 
rale inferiorly ; and the heart’s impulse was 
greatly lessened. The strength of the pulse, 
however, still continued. The pills were 
ordered to be discontinued, and in their 
stead the following drops were prescribed : 
— Elaterium, one grain; alcohol, two 
drachms; dissolve. Eight minims to be 
taken in a wineglassful of water, three times 
daily. He was placed upon milk diet, 

On the 17th, having caught cold, he com- 
plained that the drops occasioned pain in 
the abdomen, without purging. His pulse 
was sharper and quicker than before, and 
his cough increased in hardness and fre- 
quency. Twelve ounces of blood were 





taken from thearm. The drops were conti- 
nued, with fifteen minims of tincture of hen- | 
bane added toeach dose, and the following | 
pills were ordered to be taken at bedtime | 
occasionally :—One grain of calomel, one | 
grain of powder of ipecacuanha, and three | 
grains of the extract of hyoscyamus. He) 


continued this medicine with the most de- | 
cided advantage; the impulse of the heart 


diminished, as well as the rasping sound, 
and he could ascend the hospital stairs with- 
out suffering either from dyspnoea or palpi- 
tation, He, however, again caught cold on 
the 26th of October, when he was again 
bled, and took a pill, containing three grains 
of calomel, and one of opium afterwards. 
When his bowels had been freely opened, he 
returned to the use of the drops. 

He was discharged apparently well on the 
5th of November. 

In his clinical lecture Dr. Tuomson re- 
marked :—This is a case of hypertrophy of 
the left ventricle of the heart, accompanied 
by the deposition of osseous matter on the 
valves, as indicated by the rasping or saw- 
ing sound which accompanies the impulse 
of the heart, and the pain which existed in 
the region of the heart when the patient was 
admitted at both times into the hospital, 
With regard to the last of these symptoms, 
it is proper to caution you, Gentlemen, 
against adopting an opinion that pain refer- 
red to the heart is always indicative, in hy- 
pertrophy, of some degree of inflammation 
of the lining membrane of that organ. On 
the contrary, it is most frequently owing to 
the simple defect of the elasticity of the ossi- 
fied parts preventing them from yielding 
simultaneously with the other portions of 
the diseased organ, whilst labouring under 
palpitation. From such a condition of the 
heart and the aortic valves, the dyspnea 
consequent on any exertion, or even onlying 





flat in bed, can be readily explained ; there 
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is a transitory pulmonary congestion, which 
prevents the decarbonisation of the blood, 
and, consequently, causes a sensation of 
suffocation, which ceases when the labour- 
ing action of the heart is lessened by a ces- 
sation of the exertion which excited it, or 
when a change from the recumbent to the 
erect position is effected. Cardiac dys- 
pnoea, also, may be excited by derangement 
of the digestive organs, or by the introduc- 
tion into the stomach of anything which can 
morbidly irritate it, as this condition of the 
organ is propagated to the heart, and aug- 
ments its already inordinate action. It is 
ou this account that the dyspnoea, attendant 
especially on hypertrophy of the left ventri- 
cle, often supervenes on a meal, or any cir- 
cumstance which can produce acidity or fla- 
tulence ; and is often accompanied, as iu our 
case, with a sensation of weight over the 
forehead and throbbing of the temples. 
Nothing is more important, therefore, than 
the regulation of the diet in such cases; 
and experience has convinced me that milk 
is preferable to every other Cescription of 
food, as it is less stimulant than any other 
animal diet, and less apt to run into the 
acetous fermentation than vegetable matter. 
It may be objected that milk is too nutritive 
in a disease the result of increased nutrition 
in the affected organ ; but the general natri- 
tion may be regulated by the quantity 
allowed ; and I suspect that the danger in 
hypertrophy, arising from improper diet, 
depends more on its stimulant property than 
on its nutritive quality. 

In every case of hypertrophy the capillary 
congestion, which is the result of the aug- 
mented impetus and activity of the arterial 
circulation, gives rise to dropsy ; conse- 
quently, as in this case, and in many others, 
which have appeared in the hospital, when 
they have been admitted in an advanced 
stage of the disease, both ascites and ana- 
sarca have been present; indeed, these are 
the symptoms which usually most forcibly 
attract the attention of the patients, and in- 
duce them to apply for relief. This en- 
gorgement of the capillaries, and its conse- 
quences, depend npon two causes, viz., the 
impediment of the return of the venous 
blood to the heart, and the increased energy 
which that organ, in its hypertrophied state, 
imparts to the arterial circulation, 

Whatever, therefore, diminishes the cir- 
culating mass must relieve this condition of 
the capillaries; and, in preventing further 
exhalation of their serous contents, must 
give time to the absorbents to remove that 
fluid which is already deposited, and thus 
relieve the dropsy. Bloodletting most ra- 
pidly fulfils this indication ; but there are 
objections to its frequent repetition, which 
I shall point out in proposing the theory of 
the successful practice which has been fol- 
lowed in this case, and in other cases 
which have been treated by me, both io the 
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hospital and in private practice. In no 
disease do we so much depend on the ste- 
thoscope as in hypertrophy of the heart. I 
am, therefore, most anxious that you should 
examine, attentively and frequently, the 
signs which it affords, It is impossible to 
communicate, in words, the information 
which is to be thus acquired, you must ob- 
tain it for yourselves by frequent and atten- 
tive observations. I may inform you that a 
strong, heaving impulse, followed by a de- 
cidedly evident backstroke, occurred in our 
case, and indicated simple hypertrophy, 
while the sawing sound denoted an unequal 
or ragged deposition of osseous matter on 
the valves ; but, without endeavouring to 
detect these sounds yourselves, by aural ex- 
amination, my information extends not be- 
yond the expression of the words in which 
it is attempted to be conveyed. It may, 
however, be useful to mention to youa dis- 
tinction between the impulse of the heart in 
real hypertrophy, and that in palpitation of 
a transitory kind, depending on nevvons 
susceptibility. In real hypertrophy, even 
without dilatation, the impulse is that 
which we may suppose to be caused by the 
whole length of the ventricle striking 
against the parietes of the chest, so as to 
produce a kind of heaving blow, while in 
nervous palpitation the impulse is rather 
a jerk, sharp and circumscribed, as if 
arising rather from the apex of the organ 
than from its side. If we reflect upon the 
relief afforded in this case, and that of seve- 
ral others which have left this hospital ina 
condition equally favourable, a question 
arises, what would have been the termina- 
tion of these cases if the successful treat- 
ment which has relieved them had not 
been adopted’? The reply is, that much de- 
pends on the character of the case, and 
whether it is merely simple hypertrophy, or 
is complicated, as in Gardner’s case, with 
disease of the valves. In this case it is 
probable that the aortic valves are those 
most diseased, consequently they present an 
obstacle to the ventricle emptying its con- 
tents, and the right ventricle acting in con- 
cert with it, the lungs become overloaded 
with blood, whence dyspnoea and the en- 
gorgement of the left ventricle, which, 
labouring to relieve itself, the hypertrophy 
proceeds to a greater extent, and the disease 
might terminate in apoplexy, or in fatal 
hemoptysis. The prognosis, therefore, in 
this case would have been unfavourable ; 
and even now, unless the habits of the pa- 
tient, in respect to diet, exertion, and tem- 
perance, shall remain extremely guarded, it 
must still be unfavourable. I shall now 
endeavour to explain to you the principles 
of the treatment which I adopted in this 
case, 

It is generally admitted that hypertrophy 
is the result of increased nutrition ; but it 
is requisite to draw a line between the mor- 





bid augmentation of bulk thus produced in 
an organ, and that which is the result of 
inflammation. Assimilation consists in the 
attraction which exists between the alimen- 
tary particles and similar particles in the 
blood, and the infusion, if I may so speak, 
of the vital principle into the newly assimi- 
lated matter. In inflammation, on the other 
hand, the albumen and the fibrine of the 
blood are deposited in the interstitial tissue, 
but without being assimilated, or sharing in 
the vital energy of the organ. The growth 
of an organ, therefore, is affected by an aug- 
mented afflux of blood to it, as well as by 
the attraction and assimilation of the fluid 
parts of the blood; and, when the organ 
is a moving or a moveable one, this process 
is favoured by motion or exercise determin- 
ing a greater supply of blood to the part. 
Under such circumstances it becomes obvi- 
ons that, in order to check this augmentation 
of bulk, two distinct objects must be hept 
in view, viz., first, to lessen the action in the 
part; secondly, to diminish the supply of 
nutritive matter sent to it. In the case 
which is now before us, and in many others, 
the exciting cause of the inordinate action 
set up in the heart appears to have been me- 
tastasis of rheumatic inflammation; but al- 
though this was subdued, yet the action 
which had been commenced by it continued ; 
increased nutrition and augmented bulk of 
the parietes of the left ventricle were super- 
induced. There was in this instance no 
reason to suppose, either from the physical 
signs, or from the state of the pulse, that, 
although the valves were diseased, any, or 
at least much dilatation accompanied the 
hypertrophied condition of the heart; on 
the contrary, the strong, tense, cord-like, 
unexpanding beat of the pulse indicated 
the probability of contraction. Now, not 
only in such a condition of the heart, but 
also where dilatation is present, and even 
disease of the valves, the first object of 
our treatment isto diminish action; and to 
accomplish this bloodletting has been re- 
sorted to with a freedom, as to the quantity 
abstracted, and a frequency of repetition, 
which, however salutary it may be in the 
commencement of the disease, is undoubt- 
edly hazardous when it has proceeded so 
far as to produce ascites and oedema, with 
evident general cachexy. I am perfectly 
aware that this opinion is opposed to that of 
Lznnec, Albertini, Valsalva, and some other 
distinguished practitioners, but my own ex- 
perience has decided me against large and 
repeated bleedings, which, although they 
afford transitory relief, yet have produced no 
permanent benefit. On the contrary, not- 
withstanding the powers of the vascular 
system are diminished, the paroxysms have 
recurred more frequently and with greater 
violence than when no bleeding has been 
resorted to; and when the disease has ad- 
vanced so far as to produce anasarca, large 
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bleedings have appeared to me to hurry on 
the fatal termination. Were 1 to reason 
upon this effect of large and repeated bleed- 
ings, 1 should be disposed to attribute it to 
the deteriorated state of the vital fluid, and 
consequently its unsuitableness for the due 
nutrition and upholding of the general sys- 
tem. In as far as respects this case, which 
is complicated with disease of the valves, 
bloodletting, as it cannot cure the ossified 
valves, and diminishes the patient's strength, 
is still more objectionable than in simple 
hypertrophy. When the abstraction of blood 
is large and frequently repeated, it rather 
embarrasses than relieves the valvular ob- 
struction. This opinion, however, must not 
be supposed to apply to small topical bleed- 
ings, either by cupping, or by means of 
leeches. 

These effects of bloodletting and the fre- 
quent inefficiency of diuretics, and of com- 
mon saline purgatives, to reduce the mass of 
the circulating fluid without materially de- 
teriorating the quality of the blood, induced 
me to have recourse to elaterium, which, by 
its operation on the intestinal exhalants, 
producing copious watery stools, is well 
adapted to carry off a large portion of the 
serum of the blood without diminishing 
the fibrine and the red globules, which 
are the parts essential to maintain the 
powers of the habit. It is, probably, on 
this account that the rallying of the powers 
of the system, after the action of elaterium, 
is so remarkably displayed. It may he 
affirmed that diuretics operate in the same 
manner, namely, by drawing off the watery 
part of the blood; but diuretics are vari- 
able and less certain in their effects than 
purgatives, which operate chiefly upon the 
intestinal exhalants; and, assuredly, the 
most efficient and the least exhausting of 
these is elateriam, when it is properly ad- 
ministered. Another advantage attached to 
elaterium and calomel is, that no remedial 
means are so likely to prove serviceable in 
the advanced stage of the disease, in pre- 
venting further dropsical effusions, and en- 
abling the absorbents to remove the fluids 
already deposited. The circulation is, by 
the influence of the elaterium, unburthened ; 
and consequently the removal of even the 
mechanical obstructions to the free action of 
the heart, lessens the struggles of that organ 
to overcome them, and with these the mor- 
bid activity of the coronary arteries, on 
which the augmented nutrition of the heart 
chiefly depends, being also diminished, both 
the action and the augmentation of the bulk 
of the organ are kept under control. It has 
been said that elaterium affects different in- 
dividuals very differently ; this is true, con- 
sequently the dose should be very minute at 
first and very gradually augmented. It is well 
known that calomel does not increase the 
purgative action of elaterium, while it tends 
to allay its griping property ; and this is still 





more allayed by the addition of a grain or 
two of capsicum. It is an important fact 
that the purgative influence of the elate- 
rium does not lessen the excitant power of 
the calomel~over the capillary vessels ; in- 
deed, the system 1s more rapidly brought 
under the mercurial action than it is when 
no elaterium is administered. The elate- 
rium, by unloading the circulation, gives a 
spring and an activity to the lymphatics 
which aids the introduction of the mercury 
into the system. 

With respect to the second object in the 
treatment of hypertrophy, namely, the dimi- 
nution of the supply of nutritive matter,— 
the most direct mode of fulfilling this indi- 
cation is, undoubtedly, to reduce the quantity 
of aliment; but this is often difficult to ac- 
complish on account of the morbid appetite 
which sometimes accompanies the disease. 
In prescribing the acetate of lead, in seme 
of the cases which have been in the hospi- 
tal, for this purpose, my intention was to act 
upon the nervous system in such a manner as 
to diminish the nutritive and assimilating 
processes, and, by lessening the influence of 
these, to diminish their effects upon the 
heart. I had seen the powerful influence of 
the salts of lead in fulfilling this intention 
in cases of poisoning by them ; but the dif- 
ficulty of obviating the deleterious influences 
of the salts of lead, where they display 
themselves, prevents me from always re- 
commending them for this purpose. When 
the use of the acetate of lead has been con- 
tinued for some time, its sedative powers 
operating upon the stomach, tend to convert 
it into the carbonate, in which form it ra- 
pidly induces symptoms of colica pictonum, 
and consequently must be discontinued, 
Elaterium, given in the alcoholic solution, 
fortunately renders the administration of the 
acetate of lead or any other sedative unne- 
cessary, as it not only keeps upa due influ- 
ence upon the intestinal canal, but it keeps 
down the appetite, without inducing a dys- 
peptic condition of that organ, which is al- 
ways to be dreaded. When the stomach 
becomes loaded with acid, and flatulence is 
troublesome, I have never seen any disad- 
vantage arise from clearing it by means of 
half a drachm of ipecacuanha, after which 
the nervous system may be tranquillised by 
a full dose of tincture of henbane. Some of 
you must have witnessed both the safety 
and the advantage of this practice in Gard- 
ner’s case. If the diet be chiefly milk, I 
have never seen any indication for the admi- 
nistration of tonics, unless it be in the use of 
the shower-bath in a tepid state. 

Upon the whole the treatment in hyper- 
trophy is to diminish the force of the moving 
powers, and the mass of the circulating 
fluids, without breaking down the powers of 
the system. We know that in all diseases 
in which the circulating fluids suffer a 
change, nutrition also suffers, This is espe- 
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cially demonstrated in several diseases, in 
syphilis, for example, in scrofula, in scorbu- 
tus, and in many other similar affections. In 
these the nutritive power is diminished not 
iu one, but in all the orzans. This is a state, 
however, the opposite of that which occurs 
in hypertrophy, in which, if the general sys- 
tem suffers, the organ peculiarly affected— 
namely, the hypertrophied heart—instead of 
sympathising with the general condition of 
the system, is usually rendered more ener- 
getic in its action, 

In concluding these remarks on hypertro- 
phy I have only to repeat the result of my 
experience, and my firm conviction that the 
most efficient method of unloading the cir- 
culation, as well as lessening the nutritive 
and assimilating process, is by taking advan. 
tage of elaterium. It becomes a curious 
and important object of inquiry, whether the 
heart, in a state of hypertrophy, when its 
momentum is diminished and it remains 
quiet, regains its natural dimensions’ If 
we may be permitted to reason from analozy, 
there is much probability that this is the 
case. Thus we find, that in consequence of 
diseased states of the Llood, when nutrition 
is less active, the muscles waste: this is 
daily observed in paralysis of the arms 
and the lower limbs ; and there is no reason 
which should prevent the same effect from 
following the check to the influence of the 
nutritive function which elaterium or any 
other medicinal agent may cause in hyper- 
trophy of the heart, when they prove suc- 
cessful. 





CASE OF 
POISONING WITH ARSENIOUS ACID 


SUCCESSFULLY TREATED BY THE 


HYDRATED PEROXIDE OF IRON. 


(Translated from the French of M. Deville, as read 
befure the Societé Médicale of Paris.) 


A youne lady of nineteen, and daughter 
of a distinguished gentleman in Paris, at- 
tempted to commit suicide under the follow- 
ing circumstances:—She had been deeply 
affected by diseppointment in love, and her 
mind was latterly violently agitated by the 
thoughts of an approaching marriage, which 
precluded all further hope of her being 
united to the real object of her affections ; 
and rather than marry ao individual whom 
she did not regard, resolved on putting an 
end to her existence a few days before the 
intended marriage was to take place. She 
was aware that several packets of arscnic 
were purchased from a druggist, in order to 
destroy rats, and she happened to discover 
one that was forgotten, on a shelf in the 
court-yard, which she procured, carefully 
concealing it up to the moment of putting 
her dreadful plan into execution. 





On the 29th, towards midnight, says the 
report, Mademoiselle N. retired to her cham- 
ber. Shefput the entire packet of arsenic 
into a silver tankard ; in order to dilute the 
poison she germ about two ounces of water 
over it, and, after fastening the door, and 
arranging her hair, she stirred the mixture 
with a spoon, stretched herself on her bed, 
and drank the fluid contents of the poisoned 
goblet. She lay tranquilly on her bed for 
some moments, but in anxious expectation 
of the coming result. However, after wait- 
ing for several minutes in this state, and 
seeing, according to her own expression, 
that death was not approaching, she again 
had recourse to the poison. She now took 
in her fingers a portion of the arsenical pow- 
der which fell to the bottom of the vessel, 
and endeavoured to introduce it into her 
mouth as far as the root of the tongue ; but 
the bitter taste that it gave caused her to 
spit, so that she only received a part of the 
arsenious acid that she endeavoured to push 
into her mouth. At one in the morning the 
first symptoms of poisoning became evident 
by several attempts at vomiting, and by a 
feeling of burning heat in the throat, and 
in the region of the stomach. 

It should not be omitted that Mad.N., 
who, for a long time previous, scarce ate 
any food, on this day, in order not to raise 
the slightest suspicion amongst her family. 
had dined copiously, and, above all, affected 
a gaiety that she was far from possessing. 

Fortunately for her the digestive process 
was not entirely finished when the symptoms 
of vomiting became manifest, as it expel- 
ted a small portion of the food, in the midst 
of which, probably, a part of the poison 
became mingled. Presently, however, the 
violent pain that she felt excited her cries, 
which were soon heard by her parents, but 
M. and Madame N., mistaking the cause of 
the vomiting, at first considered it as the re- 
sult of indigestion, and consequently admi- 
nistered several cups of tea and infusion of 
limes. Nevertheless, at three in the morn- 
ing the pains of the epigastric region were 
not bearable ; her face was red, swollen, and 
cramps being felt in the calves of the legs, 
the father and mother of this young girl 
began to feel alarmed, and sent off with all 
possible speed for me. 

Being previously aware of the high spirit 
of Mad. N., and now, from the marner 
in which her situation was described to me, 
I began to have some serious suspicions, 
which were soon changed into sad reality. 
Upon my arrival, at four in the morning, she 
avowed to me what she had done, adding 
that it was useless to endeavour to assist 
her, as, from her present state, she was 
aware that she had not many moments to 
live. On examining her I found that she 
had not taken all the arsenious acid which 
she put into the cup, and, after a little 
search, I found, in the drawer of the com- 
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mode, the vessel in which the poison had 
been , and I estimated what re- 
mained of the poisonous substance at about 
one drachm, By this time Mad, N. had 
vomited three or four times, and, as I have 
already mentioned, in the first disgorgement 
was found a smail portion of her dinner. 
The pains ia the frontal region became now 
more intense, and were accompanied with 
vertigo ; the face was extremely red; the 
eyes were greatly swollen and shedding 
tears ; the patient said she felt an excru- 
ciating heat and oppression in the throat, as 
if burning and suffocating. The pulse 
strong, full, and bounding, announced a 
general excitement of the entire system ; 
the stomach, in particular, was the seat of 
the most vivid suffering; nevertheless it 
was about the forehead and temples that 
the patient complained of the most agonis- 
ing pain, 

My first idea was that I arrived too late 
to be of any assistance to this young person ; 
however I made her drink a quantity of 
milk, and other like fuids, forthwith, in order 
to provoke vomiting, and, by this means, en- 
deavour to expel the remaining portion of 
the arsenious acid that was in the stomach ; 
a large cataplasm of linseed meal was ap- 
plied over the entire surface of the abdomen, 
and an emollient lavement was administered 
immediately after ; but these various means 
did not produce the slightest amelioration; 


on the contrary, the morbid symptoms that 
I have spoken of became augmented in in- 
tensity. 

I was aware of the employment of a new 
antidote, the tritoxide or hydrated peroxide 
of iron, in cases of poisoning by arsenious 
acid, and of the eflicacy attributed to this 


preparation, I was also aware of the expe- 
meats of Dr, Bunsen of Gottingen, and those 
of M. Leseur ; but I avow that all these 
were so confused in my mind, and being, in 
particular, unconscious as to what dose this 
new antidote was to be administered in, 
that I called to my assistance M. Delens, 
who agreed with me that the paticnt’s state 
was deeply alarming, and that there was 
urgent necessity for procuring, with the 
greatest possible speed, the tritoxide of the 
hydrate of iron. I ran myself, to M, Gui- 
bourt, an apothecary, who informed me where 
I had the greatest chance of finding this 
substance, as he himself had but the day 
before given away, for experiment, all he 
possessed of it, and, in reply to my query, 
if it was possible to prepare it immediately, 
this h able chemist stated that some 
time was necessary before a similar pre- 
paration could be made ; that, in precipitat- 
ing the iron by an alkali, it was necessary to 
wash it several times, and without this pre- 
caution, it would be imprudent to adminis- 
ter a medicament which might possibly con- 
tain some destructive qualities. M.Guibourt 
conducted me to M. Caventon, and I had 








immediately at my command an abundance 
of the hydrate of iron, 

Five hours and a half had elapsed from the 
ingestion of the poison until I returned to 
my patient with this antidote ; I immediately 
administered a large spoonful, about one 
ounce of the tritoxide, and continued this 
dose every quarter of an hour, so that at 
eight in the morning she had taken near half 
a pound of it. I thought then to have 
stopped, first, because the medicine had pro- 
duced several vomitings and two alvine eva- 
cuations; and, secondly, as the violence of 
the symptoms appeared gradually diminish- 
ing. She still expressed a determined wish 
for death, and it was much against her will 
that the antidote was administered, Never- 
theless, our patient was attacked from time 
to time with such violent cramps, particu- 
larly in the left leg, that it became necessary 
to hold her down in order to prevent her 
from throwing herself from the bed. 

M. Delens being called a second time in 
consultation, thought that I had done proper 
in not pushing the antidote any further, and, 
as at the time of his visit, the pulse was 
still full and bounding, and the pains in the 
epigastric region acquired a fitful tendency, 
—at one time almost disappearing, and the 
next moment became insupportable, — we 
ordered twenty-five leeches to be applied 
to the part; afterwards cataplasms and 
emollient injections were administered as be- 
fore. It was inthis manner that the 30th 
of Sept. was spent ; during the following and 
several succeeding days the fever persisted, 
accompanied with the most violent headach, 
which prevented the unfortunate sufferer 
from enjoying a single moment of repose, 
However, the pain in the region of the sto- 
mach was gradually diminishing; by the 
aid of warm baths, and an essentially sooth- 
ing treatment, the patient still became sen- 
sibly improved, and, in eleven days from the 
commencement, there remained no further 
trace of this unfortunate circumstance, 

After having proceeded thus far, Gentle- 
men, in the observation that I have the honour 
of communicating to you, I shall presume 
upon putting a few questions that it may be 
useful to resolve, in order to determine the 
action of the hydrated peroxide of iron admi- 
nistered more than five hours after the inges- 
tion of poison. In the first place,—What 
dose of the arsenious acid was introduced 
into the stomach? Secondly,—Was this pure 
arsenious acid? A small portion of this, 
which remained in the cup, being projected 
upon burning charcoal, emitted a very evi- 
dent alliaceous odour ; but this was only one 
of the characters of arsenic.* I thought, 

* Dr. Christison states that the alliaceous 
odour is not an infallible proof that arsenic is 
present: zinc powder, projected on burning 
charcoal, gives out a similar odour ; phos- 
phorus, phosphoric acid, and the phosphates 











now, that it was necessary to make further 
investigations regarding these different que- 
ries, and the following is the result of my 
inquiries. 

The packets sold to the father of Mad. 
N. weighed individually two (gros) drachms. 
One entire packet being put into the tankard, 
in about two ounces of water, deducting that 
which remained at the bottom of this vessel, 
that which was spit up, and the few grains 
thrown on the burning charcoal, I came to a 
knowledge of the quantity of acid introduced 
into the stomach ; but before conjecturing in 
what dose the poison had been taken, it was 
necessary to submit to chemical investiga- 
tion that which still remained in the cup. 1 
had again recourse to the intelligence and 
kindness of M. Guibourt, who, after having 
analysed it, assigned the following charac- 
ters to the poisonous substance I had taken 
him to examine :—A white substance, pul- 
verulent, mixed in about an ounce of water ; 
the filtrated liquor reddened turnsole, form- 
ed with the ammoniaco-sulphate of copper a 
greenish precipitate, with warm water a 
white precipitate, with sulphuretted hydro- 
gen a yellow precipitate,—all properties of 
arsenious acid. 

The undissolved white substance, examin- 
ed by the microscope, did not present any 
globules like starch; we only discovered 
here some tetrahedron and octohedron crys- 
tals, besides others of an indeterminate cha- 
racter. This substance, heated in a tube, 
did not sublime completely ; calcined in a 
platinum crucible left 0.15 of fixed resi- 
due, white, completely insoluble in cold or 
boiling water. This residue, calcined with 
a little portion of fat and charcoal, in the 
same platinum crucible, when treated with 
water, gave a yellowish liquor, from whence 
the sulphuric acid disengaged the sulphu- 
retted hydrogen, and precipitated the sul- 
phate of baryta; thus the fixed substance 
contained in the poison examined is the sul- 
phate of baryta; the poisonous substance is 
now formed of—arsenious acid, 84; sul- 
phate of baryta, 16. The poisonous sub- 
stance remaining in the cup having been 
analysed, &c., weighed 65 grains, or 3 gram- 
mes, 55 centigrammes. ‘Thus, now, 2 gros, 
or 144 grains of arsenical powder, having 
been put into the vessel, and 65 grains only 
found remaining at the bottom, by the effect 
of the specific gravity of the poison, Mad. 
N. had consequently taken 79 grains of the 
venenous substance, which, after the pro- 
portions known, contained 66 grains, 36 
centiemes of the arsenious acid, and 12 
grains, 64 centiemes of the sulphate of ba- 
ryta; bat this dose becomes necessarily re- 
duced by about 10 grains, as before stated,— 
Ist, that which Mad. N. rejected at the 


the same odour, according to Hahnemann ; 
and Dr. C. has frequently remarked one very 


like it, from burning paper. —Tn. 
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moment when she endeavoured with her fin. 
gers to introduce a small! portion of the arse- 
nic into her throat; 2ad, that which was 
thrown upon the burning charcoal. 

Undoubtedly, in order to arrive at a some- 
what mathematical conclusion,—in order to 
ascertain rigorously the oumber of grains of 
arsenious acid which were taken into the 
stomach, or passed into the intestinal canal, 
it would have been necessary to have col- 
lected and analysed the vomited substance 
as well as the alvine evacuations; but they 
were not all preserved, and consequently it 
was not possible to ascertain anything like 
exactness on this point. 

Nevertheless, if it is considered that 
Mad. N. had taken, and retained in her sto- 
mach for near one hour, 56 grains of arsenious 
acid; if it be considered, also, that in the 
two drachms of the venenous substance, the 
arsenious acid formed then about 120 grains, 
and that in reason of its solubility, which is 
103 times its weight of cold water, two 
ounces of this liquid have been able to dis- 
solve near 12 grains of arsenious acid, you 
will be astonished that more serious injury 
did not result in this case; that even death 
itself did not follow. It will be undoubt- 
edly necessary to attribute to the treatment, 
and in particular to the hydrated tritoxide of 
iron, the happy termination of this attempt 
at poisoning. 

Assuredly the value of the observation I 
have just made may be disputed, but if it 
be remembered that almost all the cases of 
poisoning by arsenious acid are the effects 
of crime, we may infer that it is probable 
efficacious assistance may be administered 
in such instances; that the experiments in- 
stituted up to this day, in order to study the 
action of the tritoxide of iron (this new anti- 
dote), have been made almost entirely upon 
animals, that, consequently, its action has 
been but rarely observed upon living man, 
perhaps you will perceive that it is neces- 
sary to attach some importance to a fact 
gathered, at least, with severe and scrutinis- 
ing exactitude, 

The principal objection, in fact the only 
one, that to me appears of consequence is, 
that the greatest part of the poison had been 
thrown up with the vomited matter, and 
therefore remained but a short time in the 
stomach ; but I have already stated that the 
digestion, at the moment of taking the poi- 
sou, was nearly terminated; that there only 
remained some slight fragments of food ; 
besides, as M. Orfila has very judiciously 
remarked, one of the causes which renders 
the arsenious acid so formidable is this, that 
it was scarcely soluble in water, its pulve- 
rulent molecules encrusted themselves in the 
mucous crypts of the stomach, and are with 
diffvalty rejected. And when we reflect 
that the poison had been taken to the enor- 
mous dose of 36 grains, it is impossible not 
to be convinced that, even reducing this 
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dose as we have done, there still remained 
sufficient in the stomach to produce conse- 
quences much more serious than those I 
have related, if this antidote by its neutralis- 
ing properties had not arrested them. We 
know, from all the observation that can be 
found in the wide field of science, thata 
few grains of arsenious acid are suflicient to 
produce death, even when vomiting mani- 
fests itself after the ingestion of the poi- 
son, In the late researches made by M. 
Lachese, jun., this physician states that 
arsenic taken by a healthy adult male, in 
the dose of one-eighth of a grain produced 
sickuess ; taken from one-fourth to half, 
produced symptoms sufliciently severe to 
characterise true poisoning ; and, when taken 
from one to two grains, it can produce death. 

M. Bunsen, of Gottingen, states, that the 
solution of the arsenious acid is precipitat- 
ed completely by the hydrated tritoxide 
recently precipitated, and suspended in 
water; he also observed, that if to this 
oxide of iron some drops of ammonia be 
added, and then digested over a slow fire, 
with the arsenious acid in fine powder, the 
latter is readily transformed into an arsenical 
base of the tritoxide of iron, completely in- 
soluble. These chemical facts, and experi- 
ments directly made upon animals, con- 
jointly with M. Berthold, have led these 
physicians to conclude, that the tritoxide of 
iron is the true antidote for arsenious acid. 
Two to four drachms of the tritoxide of 
iron, added to ten drops of ammonia, have 
made these sufficient to neutralise in the sto- 
mach eight or tea grains of arsenious acid, 
or insoluble arsenite, without causing any 
deleterious consequences to the animal eco- 
nomy; they have frequently observed the 
animals, the subjects of their experiments, 
pass off this salt in their excrement, without 
any mixture of arsenious acid, and without 
presenting any symptoms of poisoning by 
arsenic. 

The conclusions of M. Leseur differ con- 
siderably from those of M. Bunsen. M. 
Leseur also considers the tritoxide of iron 
as the most efficacious antidote for arseni- 
ous acid; but, in order that it might have 
the desired effect, it should be given 
promptly, and there ought not to be less than 
two ounces, three drachms of this oxide, in 
order to neutralise from eight to nine grains 
of arsenic 

M. Soubiran, in a memoir read before 
the Academy of Medicive, drawn up in 
common with MM. Miguel and Nonat, 
confirms fully the results obtained by MM. 
Bunsen and Leseur, as to the eflicacy of the 
tritoxide of iron in cases of poisoning by 
arsenic, but states that at least five parts of 
the hydrated tritoxide are necessary to de- 
compose one of arsenious acid. Thus, 
briefly recapitulating al! that bas been stated 
regarding the quantity of tritoxide of iron 
that is necessery to obviate effectually the 





results of arsenic in the stomach,—four 
drachms of the tritoxide are necessary to 
neutralise in the stomach ten grains of arse- 
nious acid, in insoluble arsenite, according 
to the opinions of MM. Bunsen and Ber- 
thold; according to M. Leseur, three 
ounces, four drachms for nine grains of arse- 
nious acid ; according to M. Bouley, twelve 
parts of the iron to one of the arsenious 
substance; and, finally, from the recent in- 
vestigations of MM. Soubiran, Miguel, and 
Nonat, it appears that five parts of tritoxide 
are suflicient to decompose one of arsenious 
acid. 

This discrepancy of opinion in the results 
of experiments conducted by able and con- 
scientious men, evidently resoives itself in 
this, that all their experiments have been 
made sometimes upon horses, sometimes 
upon rabbits, or dogs of various sizes and 
of various strength ; again, that the admi- 
nistration of the tritoxide had been from 
one to several hours after the ingestion of 
the poison; even this was a point that the 
experimenters did not pay much attention 
to, although of the greatest importance ; 
and, lastly, perhaps it is necessary to con- 
sider how the tritoxide was prepared: it is 
not improbable but that the action of that 
precipitated by potassa was much less vigor- 
ous than that precipitated by ammonia, 

From all these considerations, it is cer- 
tain that in the case I have just related, the 
dose of the tritoxide was more than sufli- 
cient, in order to decompose the arsenious 
acid, as it was administered in double the 
quantity prescribed by the experimenters, 

With regard to the distance of time, from 
the ingestion of the poison and the adminis- 
tering of the antidote, that the latter may 
have a beneficial effect, nothing has been 
ascertained with anything like accuracy; 
nevertheless, the physicians who are engag- 
ed in investigating this subject agree that 
the earlier the antidote is administered the 
more its action is to be relied on. Accord- 
ing to M. Bouley, when this antidote is 
given immediately after the poison, it almost 
invariably neutralises the effects of the lat- 
ter; whenadministered four hours after the 
poison it still produces some favourable re- 
sults, MM. Soubiran, Miguel, and Nonat, 
have stated that the longer the antidote is 
administered after the ingestion of the poi- 
sun the less efficacious will it be, and that 
the time up to which its action may be still 
sufficient to arrest the poisonous effects, 
has not at all been ascertained with pre- 
cision. 

From the preceding remarks it results, 
that the subject of this observation was 
founded on a case of poisoning by arsenic ; 
that the poisonous substance introduced 
into the stomach was thirty-six grains, and, 
although a part of this was ejected, that 
there still remained a sufficient ‘quantity to 
produce death ; and, consequently, that it 











CREOSOTE IN DEAFNESS. 
is rational to suppose that the happy termi-! uselessly away, in which, by the judicious 


nation of this case was entirely owing to 
the neutralising properties of the tritoxide 
of iron, although administered five hours 
after the ingestion of the poison. 

It also appears, from the investigations I 
have made upon this occasion, that science 
possesses but very few and scanty observa- 
tions of instances where poisoning by arse- 
nic was treated by the hydrated tritoxide of 
iron ; that we have hitherto reasoned exclu- 
sively from analogy, and from experiments 
made upon animals; and, whatever may 
have been the scrutiny and exactness with 
which these experiments were conducted, 
they were by no means conclusive; as to the 
dose that it is y ister, and 
the time it is still possible to give this pre- 
paration with success, nothing has been, as 
yet, definitely settled. However, we may 
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draw this final conclusion, both from the! 
| ble members of society, who are now pre- 


ease I have just related, and from various 
facts known regarding the lower animals, 
that in every case of poisoning by arsenic, 
we should administer, as promptly as possi- 
ble, and in large doses, the hydrated tritoxide 
of iron, and whatever may be the length of 
time elapsed from the ingestion of the poi- 
son, we ought always endeavour to neu- 
tralise its deleterious action. 
Tuomas H, Burcess, M.D. 


EMPLOYMENT OF CREOSOTE IN 


DEAFNESS. 
To the Editor of Tue Lancer, 

Str :—In the early part of last year, you 
were kind enough to insert a paper for me 
on the “ Causes and Treatment of Otorrhoea,” 
in consequence of which Iam induced to 
trouble you with the present communication, 
detailing the results of my experience with 
a remedy which has been introduced into 
practice within the last few years, and 
which has been found to be very useful in 
the treatment of several diseases ; I allude 
to creosote, which, in a diluted state, 1 have 
employed with considerable advantage in 
cases of deafness arising from deficient se- 
cretion, some of them being of long duration, 
It unfortunately happens that a very strong 
prejudice is entertained by the non-profes- 
sional public against having recourse to pro- 
fessional assistance for the cure of deafness, 
a complaint which is, in general, looked 
upon, when commencing, as trivial, and, 
when established, as beyond the powers of 
art toremove. This unhappy feeling isa 
principal canse of the great numbers of deaf 
persons, who are constantly met with in so- 
ciety, and who, to remedy a complaint, 
which in all probability can be cured, or at 
least alleviated, by proper measures, have 
recourse to palliative plans of treatment, 
and use acoustic instruments, by trusting to 
which they allow that time to be frittered 


applications of remedies, they might be 
cared. It is a singular fact, if we take 
into consideration the dampness of those 
countries, that in Holland and Belgium, as 
I was informed by some medical authorities 
when I was there, there are fewer cases of 
confirmed deafness than there are in these 
islands ; but the reason for it is evident, the 
disease is attacked in the beginning, and re- 
moved before it can fix itself, or cause 
irremediable mischief, The inhabitants of 
those countries seem to be all aurists, using 
fomentations of aromatic herbs, aud cleansing 
of the meatus, as soon as the ear becomes 
effected, and acting on the only true and 
wise principle, venienti occurrite morbe ; and 
were the same attention paid here to the 
organs of hearing, and the importance of 
their functions duly estimated, the same re- 
sults would take place, so that many estima- 


cluded by this unhappy malady from enjoy- 
ing the converse of their friends, would not 
be so supremely miserable. Deafness 1s 
very rarely incurable from the beginning, 
but will, in almost all cases, become so, if 
neglected ; still, no one should despair of 
relief, however long the disease may have 
lasted, until the proper remedial measures 
have been tried, and found wanting, as 
some of the cases which I propose detailing 
will amply prove. 

One of the principal, and most common, 
causes of deafness is a deficiency of the se- 
cretion, from a want of action of the 
ceruminous glands, Many cases of loss of 
hearing which have been under my care, 
even when the disease has been of long 
standing, have been fairly referrible to this 
cause, and, on its removal, the deafness has 
disappeared ; of course, in a longer or 
shorter time, according to the previous dura- 
tion of the disease, and the severity of the 
primary cause of the inaction of the glands. 
When the meatus auditorius has been duly 
cleansed,* und the orifices of the ducts have 
been, as it were, re-opened, by the removal 
of the diseased secretion by which they were 
occluded, a moderate stimulant is of essential 
service in restoring the glands to healthy 
action ; but the cleansing is imperatively 
necessary, and no remedy will be of use 
until that operation has been properly per- 
formed. I generally employ a preparation 
consisting of half an ounce of ox-gall, mixed 
with a drachm of tincture of castor or tincture 
of musk, with which a piece of cotton is 
moistened, and inserted into the meatus at 
night, to soften the hardened cerumen, the 





* Physiologists are of opinion that there 
are not any muscular fibres in the meatus by 
which, under any circumstances, the cerumen 
is discharged ; but it has heen conjectured 
that its expulsion is effected by the motions 





of the lower jaw during mastication. 
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CREOSOTE IN DEAFNESS. 


ear being syringed in the morning with 
warm water, to which one ounce of soap 
liniment, and a little eau de Cologne, have 
been added. I occasionally substitute the 
solution of potash of the Pharmacopeeia, 
with oil of almonds, for the preparation of 
ox-gall and castor, with equal advantage in 
dissolving the ceramen. In effecting this, 
it is necessary to be particular in the choice 
of a syringe. When this important object 
has been obtained, and the ducts and glands 
are in a fit state to be acted on by the stimu- 
lant, a solution of creosote in oil of almonds, 
lam led to believe, from experience, will 
be found to be of great advantage in inducing 
the ceruminous glands to resume their 
healthy action. The formula I use is as 
follows :—Take of 

Creosote, one drachm ; 

Oil of almonds, four drachms. Mix ; a 
little to be inserted into the meatus, night 
and morning, with a camel-hair brush. 

I generally commence with a sojution of 
this strength, occasionally gradually in- 
creasing the quantity of creosote employed, 
according to the effects produced. Cases, 
however, have occurred, as will be shown, 
in which this application has not been bene- 
ficial, until after the previous employment of 
blisters behind the ears, of an ointment made 
with tartarised antimony, or of other deriva- 
tives, which are required to abate any irrita- 
tion to which the ear may be subjected. In 


cases of otorrhoea, or where there is any 
pain or inflammation, its use is contra-indi- 


cated. Its application does not cause any 
pain or smarting sensation, the only sensible 
effect produced being a feeling of agreeable 
warmth, 

The following are some of the cases, 
selected from a fist of patients, the results 
of which have induced me to recommend my 
professional brethren to give creosote a trial 
in the treatment of deafness, when dependant 
on inaction of the ceraminous glands :— 

Cast 1.—George Williams, aged 53, was 
admitted a patient of the dispensary in July 
last, having been deaf for the last ten years, 
which he attributes to an attack of influenza, 
while employed in the Peninsula as a soldier, 
He says that he has tried a variety of reme- 
dies before applying at the dispensary for 
relief, but without deriving any advantage 
from the measures which were adopted. On 
examining the ears carefully, the meatus 
appeared to be perfectly dry, with a remark- 
able deficiency of cerumen ; the man was so 
deaf that he could not hear the ticking of a 
watch, even when placed close to the side 
of his head, The measures which have been 
recommended in the early part of this com- 
munication, viz, the application of the ox-gall 
and.castor, followed by a carefal syringing 
of the canal, were had recourse to, and then 
the creosote was employed, at first, of the 
ordinary strength, but afterwards, in the 
course of treatment, the solution was gra- 
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dually increased in strength, until acure was 
effected. Williams recovered perfectly in 
six weeks, 

Case 2.—Richard Scoles, aged 24, deaf 
five years, the disease arising from a cold, 
was admitted a patient at the dispensary iu 
the month of October. The usual preliminary 
treatment was adopted, and then the creosote 
was tried ; but it was requisite to use oint- 
ment with tartarised antimony behind the 
ears,so as to produce a rubefacient effect, 
before the creosote proved of service. The 
man was much relieved when he had been a 
fortuight under treatment. 

Cast 3.—Ann Morgan, aged 77, applied 
at the disp y in September, having la- 
boured under extreme deafuess for the last 
six years, owing to irregular and disordered 
action of the chylopoietic viscera. In this 
case, in addition to the usual preliminary 
treatment, with the solution of potash, and 
the syringe, it was necessary to use internal 
remedies, so as to induce the viscera to put 
on healthy action, and then the creosote was 
used with advantage; she experienced 
great relief in the course of a month. 

Case 4.—Mrs. L., aged 62, a lady residing 
in the neighbourhood of the Regent's Park, 
consulted me for confirmed deafness of 13 
years’ duration. Before coming to me, she 
had been blistered and cupped, and had 
taken nervous medicines, so that, to use her 
own expression, “ she did not expect much 
relief.” The measures which were employed 
in the previous cases were used with this 
lady ; the canal was freed, and then aS‘fong 
solution of creosote was applied with a C4mel- 
hair brush, giving her, at the same time, 
three of the following pills every night at 
bed-time :—Take of 

Compound galbanum pill, one drachm ; 
Alvetic pill with myrrh, half a draehm. 
Mix, and make twenty-four pills. 

The strength of the creosote solution was 
gradually increased, Mrs. L.’s hearing con- 
tinually improving, and a cure was effected 
in about a month. 

Case 5.—Miss C. P., aged 27, a lady 
from the country, deaf from infancy, used 
creosote for a fortnight without advantage, 
when she was directed to rub in a weak 
ointment, made with the hydriodate of 
potass, behind the ears, which was after- 
wards changed for an ointment made with 
tartarised antimony, by which a great deal 
of irritation was produced, after which the 
reapplication of the creosote relieved her. 

1 wish it to be distinctly understood, that 
although I have found the creosote of great 
service inthe treatment of many cases ef 
this variety of deafness, yet it will not always 
effect a cure, or afferd relief, until other 
measurés have heen adopted to reduce 
whatever irritation may be in existence, 
such as the application of blisters behind 
the ears, or the use of an ointment made 
with the hydriodate | potash, or tartarised 
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antimony, employed soas toact as rubefa- 
cients, not pustulants, and occasionally the 
exhibition of aperient medicines. 

Ihave had many persons apply at the 
dispensary, who have been considered in- 
curably deaf, the cleansing of the meatus 
having been imperfectly done, and conse- 
quentiy no advantage was derived from the 
operation, The proper use of the syringe, 
after the diseased secretion has been dis- 
solved, will frequently entirely remove the 
complaint without having recourse to other 
measures. Iam, Sir, your obedient servant, 

J. Harrison Curtis, 


2, Soho-square, Nov, Ist, 1838. 





OBSERVATIONS ON THE LOBELIA 
INFLATA, 


To the Editor of Tue Lancer. 
Sin:—If you consider the following 
observations, on the employment of a valu- 
able medicine, of sufficient merit to occupy 
aplace in your Journal, they are at your 
service. I am, Sir, yours obediently, 
Atrrep Bower, Surgeon, Xc. 


63, Hoxton Town, Oct, 29, 1838. 


It is for the purpose of directing the atten- 
tion of my professional brethren to a remedy 
which I believe is not so generally known 
or appreciated as it should be, but one 
which merits to rank high on the list of 
remedial means, that these few observations 
are penned. 

I might fill many pages with the narra- 
tion of cases from my note-book; they 
would be no more than faithful transcripts 
from the records of my experience in the 
use of the lobelia inflata; but I content 
myself by merely noticing it as a remedy in 
certain diseases of the lungs, or in functional 
derangement of the mechanism of the respi- 
ratory apparatus ; for confident I am that if 
once used recourse will be had to it fre- 
quently. 

In all cases where dyspnoea is a leading 
and urgent symptom the lobelia is appli- 
cable, and its exhibition is attended with 
the most salutary effects. I say in all cases, 
because I have never observed any unplea- 
sant symptom to supervene upon its admi- 
nistration, though many are the cases, of so 
opposite characters, which give rise to this 
distressing symptom ; but hence, as this 
agent has, I believe, a distinct or localis- 
ing action on a particular track of nerves, 
its great utility in the varied phases of dis- 
ease, will appear obvious. 

The lobelia is, beyond doubt, a contra-sti- 
mulant ; nevertheless, it is useful in asthenic 
diseases, for contra-stimulants act as tonics 
upon the specific part on which their 





power and influence are exerted; by “re- 
pressing the expenditure of nervous infla- 
ence they cause the heart to struggle less 
and take repose ;” “by the constringing 
property of the sedative circulated to them 
(the capillaries) the nervous system reco- 
vers power,” 

Lobelia acts upon the cerebro-spinal 
system, at least upon a special track of that 
system, viz., on the respiratory track of Sir 
Charles Bell ; and this opinion is not merely 
theoretical, for it may be easily reduced 
to demonstration by every watchful clinical 
observer ; in fact, it is a beautifal illustra- 
tion, not only of the existence of that parti- 
cular track, but also of the distinctiveness 
of functions regarding or relative to the 
distinctiveness of organisation. 

Let the clinical observer administer the 
lobelia to an asthmatic patient,—one worn 
down by continued suffering—the wearing 
and painful efforts at respiration, and let it 
be, if he pleases, when the paroxysm is at 
its zenith,—let him stand by and watch the 
effect ; the labouring chest will soon com- 
paratively cease to heave ; the gasping for 
breath will gradually subside into an almost 
quiet respiration; the wild hollow eye, 
which was before fixed with earnest solici- 
tation in the steadiness and agony of its 
gaze, and seemed to speak for relief, will 
be closed to sleep and repose,—will mantle 
her gentle spirit over the tortured and ex- 
hausted victim. 

[t has often been a most pleasing occupa- 
tion to me to watch the effects of this 
remedy, and let each one observe for him- 
self, It may be said, I think, to be a direct 
sedative upon the respiratory track, as I 
have before mentioned, as its obvious action 
is the production of repose of the respira- 
tory function, and sleep follows as a con- 
sequence upon the previous exhaustion. 

A remedy that will thus act mast have 
many secondary effects, but I do not exa- 
mine into these, being content to point out 
its primary action. 

I have given it repeatedly in those cases 
of catarrh termed by the olden authors 
‘** suffocative,” and with the happiest results ; 
in dyspnoea arising from cedema pulmonum 
it has afforded great relief; and in those 
forms of catarrh marked particularly by 
occasional paroxysms of dyspnoea, com- 
bined with expectorants. In many of those 
cases of catarrh, especially in the aged and 
debilitated, where the different rhonchi are 
very audible, and there is great dyspnoea, 
from the obstruction caused by excessive 
secretion, the lobelia, in union with decoct. 
senega, acts almost like a charm. 

Speaking of the senega, this, too, is a 
most excellent medicine, but not often 
employed. Why? Perhaps because it is 
somewhat ancient! Yet it is a medicine, 
the value of which will be readily acknow- 
ledged and appreciated by those who have 
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employed it in cases in which its use was 
clearly indicated. 

Let it not be thought that I desire to 
vaunt the lobelia, and extol its virtues above 
its merits, nor to palm it upon the world as 
a charm or a specific, No! but as a power- 
ful and valuable auxiliary for the relief of 
—_ and the amelioration of human suffer- 
og. 

It should not be imagined, from the above 
remarks, that its employment is to supersede 
every other remedy,—the use of the lancet, 
mercury, antimony, &c. &c., but its grand 
effect is to obtain repose in those cases of 
pulmonary or thoracic disease where the 
chief object is to quiet and relieve the 
painful efforts at respiration. 

There are many cases, I am well aware, 
which we meet with in children, sometimes 
in adults, where the respiratory passages 
are so clogged by excessive secretion, aris- 
ing from some morbid state of the tissues 
themselves, and kept up primarily by the 
debility of the capillaries, and secondarily 
by the general atony of the system, where a 
permanent benefit can only be anticipated 
by the exhibition of tonics, &c.; and here 
comes in the judgment and discrimination 
of the practitioner to determine the import- 
ant point of treatment, Sha!l he give quinine 
or iron where there is troublesome cough 
and much dyspnoea? 

The careful examination of the patient, 
both constitutionally and locally, his aspect, 
general health, temperament, physical ap- 
pearances, &c, &c.; the exploration of the 
chest by a careful stethoscopic examination, 
must be his guides, and safe ones, too, will 
he find them. Next comes the query,— 
May not the sedative and the tonic be hap- 
pily blended ? 

The results which spring from such a 
combination are very pleasing to the medi- 
cal man, and most grateful to his patient ; 
whilst the sedative induces repose and 
quiets the urgent efforts at inspiration, the 
part recovers tone by the influence of the 
said repose ; and the action of the tonic upon 
the capillary system prohibits the secretion 
of more; the regained power, both by the 
tonic and the sedative, enables the parts to 
throw off the excessive secretion, and the 
general health is improved and the disease 
disappears. 

I have given the lobelia, also, in some dis- 
eases of the heart with great benefit, in 
pleurisy, &c. &c.; but I reserve whatever 
observations I may make upon these sub- 
jects for a future communication, 

It only remains for me, now, to mention 
the preparation of the lobelia which I. 
employ ; it is the ethereal tincture, made 
with the compound sulphuric ether ; and this 
forms the best preparation, the most active, 
of the lobelia. There is a tincture made 
with the nitric ether, but that is a prepara- 





tion far ivferior to the sulphuric ; [ obtain 


it at Apothecaries’ Hall, being particular 
to obtain the comp. sulph. tinct.; itis of a 
greenish-yellow tint; the dose I commence 
with, from 10 to 15 minims, generally the 
former, to be repeated every one, two, or 
three hours, until relief is obtained, 

If I have occupied too much space I can 
only solicit the indulgence of the reader. 
My earnest desire that the great value of 
the lobelia should be generally known has, 
perhaps, made me rather prolix. 


UNEXPECTED PTYALISM, 
To the Editor of Tue Lancer, 

Sir :—I am induced to transmit to you, 
for publication, if you deem it sufficiently 
interesting, the following case of ptyalism, 
arising from the accidental, if I may use the 
term, exhibition of minute doses of calomel, 
and the treatment adopted, in order to meet 
the wishes of Mr. Potter, conveyed in the 
last Number of Tue Lancer. As a junior 
practitioner my experience in similar cases 
has not been extensive, but the same suc- 
cessful results having invariably followed, 
they confirm, in my mind, the propriety of 
the course pursued, and I venture, with great 
deference, to submit the practice to the no- 
tice of the profession. I am, Sir, your faith- 
ful servant, 

G. P. Heywarp. 
Egham, Nov, 3, 1838. 


Sept. 26, 1837. J. W., etat. 58, requested 
me to send him a box of aperient pills, and I 
prescribed as follows :— 

Calomel, 12 grains ; 

Comp. extract of colocynth, 1 drachm, 
Divide into 12 pills ; one or two, according 
to circumstances. 

Oct. 5. His bowels having become con- 
stipated, he had recourse to the pills, and 
during 48 hours he took eight of them, con- 
taining, of course, eight grains of calomel, 
and two scruples of the compound extract 
of colocynth, without obtaining an evacua- 
tion. At this period I was sent for, and his 
constitution was evidently under the influ- 
ence of the mercury; his head, face, and 
tongue, were swollen, and salivation had 
commenced ; the breath was very offensive ; 
tongue furred; pulse full. 

Sulphate of magnesia, 1 ounce ; 

Croton oil, 2 drops ; 

Comp. infus. of senna, } ounce ; 

Tincture of senna, 2 drachms. One 
quarter part to be taken at once, and re- 
peated every two hours, until purgation fol- 
lows. 

6. The bowels have been freely purged ; 
the evacuations are dark and extrenely foe - 
tid; the swelling of the head and face has 
increased ; tongue moist; pulse regular; 
the salivation is more abundant. 
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Subcarb. of soda, 1 drachm ; 

Camphor mixture, 5 ounces ; 

Tinct. of ipecac., 1 drachm ; 

Comp. spirit of ammonia, 1 drachm. A 
fourth part every six hours. 

Alum, 1 drachm ; 

Co. infus. of roses, 1} ounces ; 

Tinct. of myrrh, § ounce. 
gargle. 

His diet to consist of milk principally, va- 
ried with an occasional light pudding, or 
arrow-root, sago, and his ordinary drink, 
toast and water, flavoured with a tablespoon- 
ful of brandy to each tumbler. 

7. Salivation increased; otherwise the 
same as yesterday. Continue medicines ; 
a dose of castor oil to relieve the bowels. 

8. His features are now so swollen that 
he can scarcely be recognised by his friends ; 
the salivation is profuse; his breath very 
offensive; the bowels and pulse regular; 
complains of thirst; perspires freely in bed. 
Ordered warm fomentations to the head and 
face. Continue mixture. His tongue is so 
much enlarged that he cannot use the gargle. 

Borate of soda, two drachms, to be mixed 
with honey and applied to the mouth. 

This treatment was pursued, with progres- 
sive improvement, until the 16th, when the 
swelling of the head and face, and all the 
more prominent symptoms subsided. Pre- 
vious to his application to me he had been 
afflicted, for years, with dyspepsia of a se- 
vere character, accompanied with painful 
vomiting every morning after quitting his 
bed. He had sought the advice of various 
practitioners without obtaining permanent 
relief, and naturally felt reluctant to confide 
himself to my care, believing his case to be 
hopeless, and admitting of slight palliation 
only. I may here state that I availed myself 
of the opportunity so unexpectedly afforded 
me, to combat the primary affection, and 
that, by the administration of appropriate re- 
medies, a cure was effected, probably acce- 
lerated by the salivation ; he is now in better 
health than he has been for years. 


Make a 





INJECTION OF DEAD BODIES, 


To the Editor of Tue Lancer. 

Sir :—I beg leave to send for insertion, 
in your widely-circulating periodical, an 
outline of an instrament which I have in- 
vented for the purpose of facilitating the 
injection of the dead subject, through a 





medio-vertical section of the sternum. By | 


INJECTION OF DEAD BODIES.—MALFORMATION. 


its power on a fine muscular male subject, 
in the dissecting-room of the Westminster 
School of Medicine, through the kindness 
of one of the lecturers, Mr. Savage, to 
whom, indeed, lam indebted for many valu- 
able suggestions, whilst manufacturing his 
instruments for the dissecting-room, 

The two plates, closely approximated, 
were inserted into the fissure left by the 
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saw; a few turns of the handle sufficed to 
dilate it to the extent of six inches, without 
the slightest disturbance of the thoracic 
viscera. Begging the favour of an early 
insertion I remain, Sir, your obedient ser- 
vant, 
Jean Evrarp, 
35, Charles-street, Middlesex Hospital, 
Nov. 12, 1838. 





MONSTROUS FEMALE FCETUS. 


To the Editor of Tue Lancer, 

Str:—Should you deem the drawings I 
have made and forwarded to you, of a 
child which was born on the 23rd instant, 
worthy of insertion in the pages of your 
Journal, I freely present them for your 
adoption. 

I remember, during my articleship with 
Mr. Higginbottom, of Nottingham, a simi- 
lar production being shown me; but the 


the employment of the usual means consi-| malformation of the spine was not carried 


derable difficulty is met with in separating 
the segments of the bone far enough to admit | 
of the injecting pipe being secured in the | 
vessel, with the certainty of ensuring a free | 
injection, without extravasion of the fluid 
into the thorax. This difficulty is com- 
pletely obviated by the instrument. On 
Monday last I had an opportunity of trying | 


to near the extent, nor had the child arrived 
at half the age of the one now shown in 
the engraving. The preparation is now in 
the possession of Dr, Taylor, St. Paul’s- 
square. I have the honour to be, Sir, your 
very obedient servant, 
W. Axprew, Surgeon, &c, 
Liverpool, Oct. 31, 1838, 
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The front view, or Fig. 1, of this female | show the limits of ossification: The whole 
monster, represents the muscles and bones of | of the back part of the head, to the utmost 
the lower maxilla, resting without much | verge of the occiput, was wanting, and the 
cellular substance, or flesh, upon the ster- deficiency of bone was supplied by the 
num below the fourth rib. The ribs below | “ dura mater” and “ pia mater” in the form 
are in a perfect state; but the belly and of a bag, which hung suspended over the 
circumference of the abdomen are large to | back. as far as the last dorsal vertebre. 
an extensive degree. | Letter A, in the second, or back figure, 

Letter A shows the umbilical cord, which | shows the cavity of the head, after it was 
is perfectly healthy and natural, and the inadvertently deprived of its brain, and 
feetal circulation continued through it nearly bag-like appendages. There is no chance 
to the time of parturition. The arms and of demonstrating its contents further, it 
legs are of equal length, though the wa-| being a solid mass of jumbled-up blood and 
vering position the subject was held in by bone: the most remarkable points con- 
my attendant, makes a leg anc an arm ap- nected with this monster are the absence of 
pear shorter in this view than is necessary. | the cervical vertebra, and the adherence of 
It may, however, be observed, that this re- | the head to the dorsal vertebra. 
presentation is taken in a sitting position,’ My inquiries of the woman who gave 
and the second view shows the back in a) birth to the child were fruitless; nothing 
standing one. | could be adduce?l further than that she had 

Through the mouth, which is partially | many times received ill-treatment from her 
open, protrudes the tongue ; the eyes (now | drunken husband, and that the defects of 
considerably dimmed by the action of the | the birth was buta judgment on the man 
spirit) were, at the time of its birth, blue. | whose partial image is presented in the en- 
The superciliary ridges, marked BB, in| graving. 
the front view, and cc, in the back view,| 


Fig. 1. Fig. 2. 


(Front view.) (Back view.) 
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WESTMINSTER HOSPITAL. 
REMARKS ON CONCUSSION OF THE BRAIN AND 
SIMULATED APOPLEXY. 

Dr. Roe read the two following cases, 
drawn up by E. Dumaresque Batt, Esq., 
M.R.C.S., clinical assistant :— 

Thomas Parleton, tat. 28, admitted 
under Dr. Roe, on the 30th of August, 1838, 
in a comatose state, not capable of being 
roused, his face bloodless, his extremities 
cold; pulse 90, exceedingly feeble ; breath- 
ing quiet, as in heart’s action rather 
stronger than natural; tongue clean ; bowels 
have been much confined, according to the 
friends’ account. There is hemiplegia of 
the right side of the body. The pupil of 
the right eye is contracted, that of the left 
dilated, and perfectly insensible to the sti- 
mulus of the light. 

The man isa painter, and is said to have 
fallen from a scaffolding of two or three feet 
high, but the testimony as to this point is 
not uniform. Ten grains of the chloride of 
quicksilver are given to him immediately, 
in honey, or jam, and an injection of castor 
oil and spirit of turpentine administered, 
and a blister put on the nape of the neck. 

Aug. 31. The patient remains nearly in 
the same state; his urine and feces pass 
involuntarily ; the evacuations are of a dark 
colour, and extremely offensive. He is 
conscious of no pain upon being pinched or 
pricked in the right arm or leg. 

Sept.6. Parleton has continued much in 
the same state till to-day; in the interim he 
has taken, three times daily, doses of am- 
mooia and Jaudanum in camphor and jalap ; 
and his bowels have been kept open by 
jalap and calomel powders. The turpentine 
and castor oil enema has also been once re- 
sorted to. The breathing has now become 
slightly stertorous; pulse in the morning 
generally full and bounding, but towards 
night it drops, becoming feeble and com- 
pressible. The surface and extremities are 
cold; pupils in the same state as when ad- 
mitted. He has not been able to take food, 
but strong beef-tea has been injected into 
the stomach every day, and the moxa has 
been regularly applied to the nape of the 
neck, 

7. He is more sensible to-day; he at- 
tempted to get out of bed, to reach some 
food. He opens his eyes when spoken to 
sharply ; his motions still pass involunta- 
rily. He swallows the food given him in 
the feeder, and without much difficulty. He 
recognised his wife to-day, and wept for 
some time afterwards. The right side has 
partially regained its power. To take an 
ounce of castor oil, and two drops of the 
croton oil, for a dose, 

8. A castor oil enema injected. 

9. The castor and croton oil draught re- 
peated, 


CONCUSSION OF THE BRAIN. 












































14, The patient remains in a state of in- 
sensibility ; the bowels have not acted with- 
out injections; his evacuations still occur 
spontaneously ; his breathing is to-day more 
stertorous; his pulse feeble; the heart’s 
action violent, carotids pulsating strongly ; 
face somewhat flushed ; pupils as before. A 
blister applied to the back of the head. 

15. The man has been gradually sinking; 
during the day ; the hemiplegia is complete’ 
his eyes suffused ; pupils unaltered ; breath- 
ing laborious ; heart beating violently ; : 
pulse feeble; food is injected into the sto- 
mach. He is cupped behind the ears, He 
died at three o'clock, p.m. 

Being an Irishman, permission was not 
obtained to inspect the body after death; a 
burried view of the brain consequently was 
all that could be effected. The meninges 
were injected with blood, and the left ven- 
tricle was filled with a large blac}. _— 
of blood. 


Eliza Perry, «tat 
ult. She had a + 
and a decidedly ¢,; 
is insensible, bv, 
when shaken, p/ 
The breathing { 
very feeble, a 
lid; bowels, 
habitually cost, 
ternaturally ene 
lently ; both pu 
skin cold and 
offensive. She has 





and has hitherto enjv fi 
as far as common o if 
mine. She was suddenly a 
she was brought into the hospu™ n 
of head and vertigo, and fell down, and re- b 
mained in the insensible state already de- H 
scribed, The means employed in the treat- p! 
ment of this case were similar to those de- th 
scribed in the history of the other, to wit :— 5¢ 
Turpentine and castor oil enemata; blisters b 
applied to the nape of the neck; cupping Si 
over the temples; draughts of croton and m 
castor oils; injection of beef-tea, and other in 
fluid aliments, into the stomach, Tl 

She expired on the 17th September last, be 
and the post-mortem examination exhibited ap 
the following facts :— bl 

Vessels of the brain congested ; a large ne 
clot of blood in the left ventricle ; the right cu 
ventricle distended with serum ; the lungs di 
healthy; the fight ventricle of the heart wi 
hypertrophied, and not capable of contain- no 
ing a walnut; the other portions of this th 
organ perfectly normal. ne: 

Dr. Roe stated, in regard to these cases, or; 
that there were two analogous affections of mé 
the brain which were constantly mistaken col 
one for the other ;—the effects of concussion, the 
and effusion. Mr. Abernethy, who was the ral 
best authority on the subject, stated, that in tip 
concussion there existed three stages into ap 
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which the symptoms might be divided. The | 
first was the stage of collapse; the second 
that of reaction, in which there was more or 
less restoration of sensibility ; and the third | 
was the final depression; and these three 
periods corresponded to the changes of state 
in the brain, from atony to inflammation, to 
sphacelus, and to effusion, which successive- 
ly occurred in fatal cases of concussion. Io 
analysing and weighing the symptoms of 
these cerebral affections it would be found 
that effusion was not always present where 
dilatation of the pupils existed. In a table 
of cases published by M. Martivet, out of 
thirty cases, in which dilatation of pupils 
was present, eight, upon examination after 
death, exhibited no marks of effusion. In- 
sensibility, also, was not an indubitable 
token of effusion; for many cases are on 
record in which this symptom was observed, 
where the brain presented no appreciable 
lesion. These two leading features were, 
therefore, not to be considered as certain in- 
dications; the actual state and previous 
history of the patient must be jealously 
scrutinised, or a false diagnosis might be 
made, and a false therapeutic adopted. A 
ase had occurred in his private practice in 
hich all the symptoms of apoplexy were 
sent, but which really was not apoplexy. 
ae patient was a young woman, ina middle 
ation of life, and attended by a brother 
hysician, at the west end of town. She 
was suddenly affected inthe way described ; 
she became insensible, both pupils were di- 
lated, the breathing was stertorous, the sur- 
face cold, and the general integument pallid 
if not exanguous, presenting a cadaverous 
appearance ; pulse labouring. Dr. Roe did 
not consider the case to be apoplexy, and 
believed it rather to be a form of hysteria. 
He had the patient taken out of bed and 
placed on the floor, and pails of cold water 
thrown over her; this was continued for 
some minutes ; she was then carefully rub- 
bed and dried, and placed in a warm bed. 
Stimulants of various kinds were then ad- 
ministered, but no benefit was effected dur- 
ing the time that this plan was continued. 
The colleague seeing these measures futile, 
began to think that the case was one of 
apoplexy, and suggested the abstraction of 
blood as a proper measure, Dr, Roe, though 
























not approving, acquiesced ; the patient was 
cupped from the temples to fen ounces, and 
died in three-quarters of an hour. The head 
was examined some hours after death, and 
no morbid indication could be discovered in 
the encephalon, unless a remarkable pale- 
ness could be so considered. All the other 
organs of the body were in a_ perfectly nor- 
mal condition. In this case Dr. Roe did not 
consider that the abstraction of blood killed 
the patient, but he thought that it accele- 
rated death. The vital importance of dis- 
tinguishing between the real and mimetic 
apoplexy was made evident in this case, 
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The stimulant plan was the proper one, as 
he had proved in several examples. In one 
instance, that of a young woman also, after 
the symptoms enumerated had existed three 
days, and a sustaining plan of treatment 
employed, the patient suddenly recovered, 
like a person awaking. He considered that 
abstraction of blood in the early stage of 
concussion would be fatal to the patient by 
preventing the necessary reaction. He had 
unfortunately, witnessed too many fatal in- 
stances to have any doubt on the point. 
That bleeding might be eligible in the state 
of reaction he could well conceive, in order 
to avert a no less urgent danger, that of ex- 
cessive inflammation. Of the two cases de- 
tailed it was to be observed that in the 
woman both pupils were expanded, and 
effusion existed in both the lateral ventri- 
cles. In the man one pupil only was dilated, 
that of the left eye, and the effusion was in 
the left lateral ventricle. It behoved prac- 
titioners to be especially vigilaut in their 
management of these cases; by watching 
the progress of every symptom, however 
apparently trivial, they could arrive at a 
satisfactory diagnosis, but by no less labori- 
ous process ; and an equally careful attention 
was required in the adaptation of the reme- 
dies to the varying features of the disease, 
and condition of the patient. 





FRACTURE OF THE SPINE,—INCONVENIENCE OF 
THE ORDINARY BEDSTEADS.—MR. W. P. 
KNOX’S REVOLVING COUCH.—THE GUTHRII 


AND GARDNER'S BEDS, 

James Finn, zt. 35, a mechanic, was ad- 
mitted on Thursday, the 11th October, at one 
o’ciock, a.M., having fallen from a height of 
ten feet on an iron bar. He fell backwards 
and his spine consequently came in trans- 
verse contact with the iron ; from this obsta- 
cle he slipped to the ground. The man was 
immediately brought into the hospital, and 
when received by Mr. Bury Dasent, he was 
totally unable to move his legs, and com- 
plained of severe pain in his back. When 
examined, there was found considerable 
swelling on each side of the vertebral 
column, just above the loins. The patient 
had already passed a motion unconsciously. 
Mr. Dasent had the man placed prone, and 
applied twenty leeches to the tumefied part. 
After this an enema was given tu him, and 
he was finally placed upon Mr. Gutkrie’s 
improved invalid bed. At four o’clock, P.™., 
Mr. Lynn saw him, and ordered him to be 
kept motionless. 

At 9 o'clock, p.m., Mr. Dasent drew off 
his urine, which was perfectly healthy. 

12. A jalap and scammony powder was 
administered. 

Evening. The bowels freely moved; the 
evacuations occur involuntarily ; urine 
drawn off by a catheter; the pulse quick, 
and feeble ; the skin hot; the tongue dry ; 
and he complains of intolerable thirst. 














CONCUSSION OF THE BRAIN. 


WESTMINSTER HOSPITAL. 
REMARKS ON CONCUSSION OF THE BRAIN AND 
SIMULATED APOPLEXY. 

Dr. Roe read the two following cases, 
drawn up by E. Dumaresque Batt, Esq., 
M.R.C.S,, clinical assistant :-— 

Thomas Parleton, tat. 28, admitted 
under Dr. Roe, on the 30th of August, 1838, 
in a comatose state, not capable of being 
roused, his face bloodless, his extremities 
cold; pulse 90, exceedingly feeble ; breath- 
ing quiet, as in sleep; heart’s action rather 
stronger than cuinsals tongue clean ; bowels 
have been much confined, according to the 
friends’ account. There is hemiplegia of 
the right side of the body. The pupil of 
the right eye is contracted, that of the left 
dilated, and perfectly insensible to the sti- 
mulus of the light. 

The man isa painter,and is said to have 
fallen from a scaffolding of two or three feet 
high, but the testimony as to this point is 
not uniform. Ten grains of the chloride of 
quicksilver are given to him immediately, 
in honey, or jam, and an injection of castor 
oil and spirit of turpentine administered, 
and a blister put on the nape of the neck. 

Aug. 31. The patient remains nearly in 
the same state; his urine and feces pass 
involuntarily ; the evacuations are of a dark 
colour, and extremely offensive. He is 
conscious of no pain upon being pinched or 
pricked in the right arm or leg. 

Sept.6. Parleton has continued much in 
the same state till to-day; in the interim he 
has taken, three times daily, doses of am- 
monia and Jaudanum in camphor and jalap ; 
and his bowels have been kept open by 
jalap and calomel powders. The turpentine 
and castor oil enema has also been once re- 
sorted to. The breathing has now become 
slightly stertorous; pulse in the morning 
generally full and bounding, but towards 
night it drops, becoming feeble and com- 
pressible. The surface and extremities are 
cold; pupils in the same state as when ad- 
mitted. He has not been able to take food, 
but strong beef-tea has been injected into 
the stomach every day, and the moxa has 
been regularly applied to the nape of the 
neck, 

7. He is more sensible to-day; he at- 
tempted to get out of bed, to reach some 
food. He opens his eyes when spoken to 
sharply ; his motions still pass involunta- 
rily. He swallows the food given him in 
the feeder, and without much difficulty. He 
recognised his wife to-day, and wept for 
some time afterwards, The right side has 
partially regained its power. To take an 
ounce of castor oil, and two drops of the 
croton oil, for a dose, 

8. A castor oil enema injected. 

9. The castor and croton oil draught re- 
peated, 





14, The patient remains in a state of in- 
sensibility ; the bowels have not acted with- 
ovt injections; his evacuations still occur 
spontaneously ; his breathing is to-day more 
stertorous; his pulse feeble; the heart's 
action violent, carotids pulsating strongly ; 
face somewhat flushed ; pupils as before. A 
blister applied to the back of the head. 

15. The man has been gradually sinking. 
during the day ; the hemiplegia is complete 
his eyes suffused ; pupils unaltered ; breath- 
ing laborious; heart beating violently ; 
pulse feeble; feod is injected into the sto- 
mach. He is cupped behind the ears. He 
died at three o'clock, p.m. 

Being an Irishman, permission was not 
obtained to inspect the body after death; a 
burried view of the brain consequently was 
all that could be effected. The meninges 
were injected with blood, and the left ven- 
tricle was filled with a large black coagulum 
of blood. 


Eliza Perry, wtat. 23, admitted 12th Sent. 
ult. She had a very pale, anemial face, 
and a decidedly chlorotic appearance. She 
is insensible, but capable of being roused 
when shaken, pinched, or spoken to loudly, 
The breathing is nearly natural; the pulse 
very feeble, and compressible ; tongue pal- 
lid; bowels, according to friends’ account, 
habitually costive ; the heart’s action pre- 
ternaturally energetic; carotids beat vio- 
lently ; both pupils dilated ; urine natural ; 
skin cold and dry; motions blackish and 
offensive. She has been a maid-servant, 
and has hitherto enjoyed very good health, 
as far as common observation could deter- 
mine. She was suddenly seized, just before 
she was brought into the hospital, with pain 
of head and vertigo, and fell down, and re- 
mained in the insensible state already de- 
scribed. The means employed in the treat- 
ment of this case were similar to those de- 
scribed in the history of the other, to wit :— 
Turpentine and castor oil enemata; blisters 
applied to the nape of the neck; cupping 
over the temples; draughts of croton and 
castor oils; injection of beef-tea, and other 
fluid aliments, into the stomach. 

She expired on the 17th September last, 
and the post-mortem examioation exhibited 
the following facts :— 

Vessels of the brain congested ; a large 
clot of blood in the left ventricle ; the right 
ventricle distended with serum ; the lungs 
healthy; the fight ventricle of the heart 
hypertrophied, and not capable of contain- 
ing a walnut; the other portions of this 
organ perfectly normal. 

Dr. Roe stated, in regard to these cases, 
that there were two analogous affections of 
the brain which were constantly mistaken 
one for the other ;—the effects of concussion, 
and effusion. Mr. Abernethy, who was the 
best authority on the subject, stated, that in 
concussion there existed three stages into 
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which the symptoms might be divided. The | The stimulant plan was the proper one, as 


first was the stage of collapse; the second 
that of reaction, in which there was more or 


less restoration of sensibility ; and the third | 


was the final depression ; and these three 
periods corresponded to the changes of state 
in the brain, from atony to inflammation, to 
sphacelus, and to effusion, which successive- 
ly occurred in fatal cases of concussion. In 
analysing and weighing the symptoms of 
these cerebral affections it would be found 
that effusion was not always present where 
dilatation of the pupils existed. In a table 
of cases published by M. Martivet, out of 
thirty cases, in which dilatation of pupils 
was present, eight, upon examination after 
death, exhibited no marks of effusion. In- 
sensibility, also, was not an indubitable 
token of effusion; for many cases are on 
record in which this symptom was observed, 
where the brain presented no appreciable 
lesion. These two leading features were, 
therefore, not to be considered as certain in- 
dications; the actual state and previous 
history of the patient must be jealously 
scrutinised, or a false diagnosis might be 
made, and a false therapeutic adopted. A 
case had occurred in his private practice in 
which all the symptoms of apoplexy were 
present, but which really was not apoplexy. 
The patient was a young woman, ina middle 
station of life, and attended by a brother 
physician, at the west end of town. She 
was suddenly affected inthe way described ; 
she became insensible, both pupils were di- 
lated, the breathing was stertorous, the sur- 
face cold, and the general integument pallid 
if not exanguous, presenting a cadaverous 
appearance ; pulse labouring. Dr. Roe did 
not consider the case to be apoplexy, and 
believed it rather to be a form of hysteria. 
He had the patient taken out of bed and 
placed on the floor, and pails of cold water 
thrown over her; this was continued for 
some minutes ; she was then carefully rub- 
bed and dried, and placed in a warm bed. 
Stimulants of various kinds were then ad- 
ministered, but no benefit was effected dur- 
ing the time that this plan was continued, 
The colleague seeing these measures futile, 
began to think that the case was one of 
apoplexy, and suggested the abstraction of 
blood as a proper measure, Dr. Roe, though 
not approving, acquiesced ; the patient was 
cupped from the temples to fen ounces, and 
died in three-quarters of an hour. The head 
was examined some hours after death, and 
no morbid indication could be discovered in 
the encephalon, unless a remarkable pale- 
ness could be so considered. All the other 
organs of the body were in a perfectly nor- 
mal condition. In this case Dr. Roe did not 
consider that the abstraction of blood killed 
the patient, but he thought that it accele- 
rated death. The vital importance of dis- 
tinguishing between the real and mimetic 
apoplexy was made evident in this case, 








he had proved in several examples. In one 
instance, that of a young woman also, after 
the symptoms enumerated had existed three 
days, and a sustaining plan of treatment 
employed, the patient suddenly recovered, 
like a person awaking. He considered that 
abstraction of blood in the early stage of 
concussion would be fatal to the patient by 
preventing the necessary reaction. He had 
unfortunately, witnessed too many fatal in- 
stances to have any doubt on the point. 
That bleeding might be eligible in the state 
of reaction he could well conceive, in order 
to avert a no less urgent danger, that of ex- 
cessive inflammation. Of the two cases de- 
tailed it was to be observed that in the 
woman both pupils were expanded, and 
effusion existed in both the lateral ventri- 
cles. In the man one pupil only was dilated, 
that of the left eye, and the effusion was in 
the left lateral ventricle. It behoved prac- 
titioners to be especially vigilant in their 
management of these cases; by watching 
the progress of every symptom, however 
apparently trivial, they could arrive at a 
satisfactory diagnosis, but by no less labori- 
ous process ; and an equally careful attention 
was required in the adaptation of the reme- 
dies to the varying features of the disease, 
and condition of the patient. 


SPINE.—INCONVENIENCE OF 
THE ORDINARY BEDSTEADS.—MR, W. P. 
KNOX’S REVOLVING COUCH,—THE GUTHRI! 
AND GARDNER'S BEDS, 

James Finn, et. 35, a mechanic, was ad- 
mitted on Thursday, the 11th October, at one 
o’clock, a.M., having fallen from a height of 
ten feet on an iron bar. He fell backwards 
and his spine consequently came in trans- 
verse contact with the iron ; from this obsta- 
cle he slipped to the ground. The man was 
immediately brought into the hospital, and 
when received by Mr. Bury Dasent, he was 
totally unable to move his legs, and com- 
plained of severe pain in his back. When 
examined, there was found considerable 
swelling on each side of the vertebral 
column, just above the loins. The patient 
had already passed a motion unconsciously. 
Mr. Dasent had the man placed prone, and 
applied twenty leeches to the tumefied part. 
After this an enema was given to him, and 
he was finally placed upon Mr. Guthrie’s 
improved invalid bed. At four o'clock, p.., 
Mr. Lynn saw him, and ordered him to be 
kept motionless. 

At 9 o’clock, p.m., Mr. Dasent drew off 
his urine, which was perfectly healthy. 

12. A jalap and scammony powder was 
administered. 

Evening. The bowels freely moved; the 
evacuations occur involuntarily ; urine 
drawn off by a catheter; the pulse quick, 
and feeble ; the skin hot; the tongue dry ; 
and he complains of intolerable thirst. 


FRACTURE OF THE 
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Ordered the following mixture, of which 
an ounce was to be taken every four hours: 
Antimonial wine, 3 drachms ; 
Syrup of p ppi » 3dr h > 
Solution of acetate of ammonia, a fluid 
ounce and a half ; 
Camphor julep, five and a half ounces. 
Beef tea, ad libitum, 

17. No great change has occurred since 
the last notation, The enema has been ad- 
ministered every night and morning. To 
day, however, his urine is observed to flow 
spontaneously, showing paralysis of the 
sphincter of the bladder, as well as of the 
detruser urine. His breathing has become 
difficult; his pulse small and feeble ; the 
stools, too, continue to pass spontaneously. 
He is ordered port wine in arrow-root, 
also lemonade as a beverage. Twenty ad- 
ditional leeches applied to the back. 

19. Yesterday the patient was observed 
to pass blood from his bowels. He has 
singultus at present, and his bowels are 
tympanitic. 

21. In the same state ; his breathing more 
difficult ; he has a mucous rattle in his 
throat. 

22. Getting rapidly worse ; he lies scarcely 
conscious ; the dyspnoca is distressing to be- 
hold. 

23. The patient gradually sinking. He 
expired on the 24th. 

Permission to examine the whole of the 
body could not be obtained; but Mr. 
Dasent cut out the portion of the vertebral 
column which was the seat of the injury. 
The body of the twelfth dorsal vertebra was 
fractured obliquely in two directions, and a 
portion of the posterior surface was dislo- 
cated, and pressed upon the chord ; no lacera- 
tion of the sheath existed; the ligamentum 
denticulatum slightly injected, and the com- 
pressed portion slightly softened. 

This poor man was placed on a bed in- 
vented by Mr. Guthrie, and the late Mr. 
Gardner, and, in Mr. Daseut’s opinion, ex- 
perienced some benefit in consequence. 
This bed, or couch, consists of a narrow and 
strong four-post bedstead, having a remove- 
able frame-work, exactly of the same square 
measure and shape as the bedstead itself. 
When it is desired to raise the patient, in 
order to dress him, or to enable him to pass 
his feces or his urine, this frame is placed 
over him, and several strong girths are 
passed under him and fastened to the sides 
of the frame. When this is done, four ropes, 
moving on pulleys in the bed-posts, are made 
fast to the four corners of the frame, and 
the patient is thus gradually raised to any 
height that may be desired. All the mani- 
pulation, however, just described, cannot be 
effected without occasioning considerable 
pain to the patient, and danger of moving 
one fractured portion of the bone upon an- 
other, In the second application of Jeeches, 
it was necessary to turn the poor man upon 








his side, and it is supposed that this change 
of posture was nct made without injuring 
the fractured vertebra. In consequence of 
the ineffectiveness of Mr. Guthrie’s bed, in 
this instance, it is proposed by the Medical 
Governors, that one of Mr. W. P. Knox’s 
revolving couches be purchased,—a machine 
which answers, more completely than any 
other, the purpose of moving the entire body 
without, in the slightest degree, altering the 
relative position of the parts. The reporter 
can speak most positively as to the merits 
of Mr. Knox’s bed, having witnessed its 
efficacy. By the various contrivances which 
Mr. Knox has added to the revolving princi- 
ple, the patient may be moved on his vertical 
axis so as to change the centre of gravity to 
any angle that he may desire, and the back 
and limbs may be placed on inclined planes 
of various elevations. So perfect is the 
machinery, that any part of the body may 
be exposed and examined without any ef- 
fort on the part of the patient, and the easy 
mode of changing the centre of gravity makes 
it more effective in preventing bed-sores 
then even Dr. Arnott’s hydrostatic bed, 
which occasions a very disagreeable heat to 
the patient. 


WESTMINSTER OPHTHALMIC 
HOSPITAL, 
OPERATIONS FOR CATARACT, 

On Friday, the 3rd of October, Mr. Guth- 
rie performed several operations on the eye, 
chiefly for cataract. Of these, four cases are 
related in the following paragraphs. It is, 
of course, very important that any instra- 
ment employed in incising the eye should be 
perfectly keen and well set. In order to 
ascertain this fact Mr. Guthrie employs the 
following test:—A piece of fine kid-skin is 
to be penetrated by the knife to be used ; if 
no sound be created in the incision, then the 
instrument is fit for service, but if the slight- 
est noise be perceived, the instrument must 
be laid aside. 


HARD LENTICULAR CATARACT, 

Sept. 30, 1838. Thomas Smart, ztat, Gl, a 
carpet-maker, constitution healthy, dark 
complexion, irides blue, says that ever since 
an inflammatory attack in his chest, from 
which he suffered a year and a half ago, his 
sight has gradually grown dim in the left 
eye. At first a light cloud seemed to enve- 
lope every object, which became gradually 
thickened, until about five weeks ago, when 
he could no longer distinguish any object. 
He has not suffered from any pain in or over 
his eye. He can see objects more perfectly 
towards evening than during the day, and 
better in an obscure than in a bright day. 
On examination the aspect of the eye was 
natural, the pupil regular, the iris of healthy 
colour, and active, following the motions of 
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the opposite side, and acting equally well 
independently. There is a deep-seated opa- 
city, of a darkish gray colour, presenting an 
uniform surface, on which the shadow of the 
iris can be distinctly seen, there being a 
visible space betwixt the opacity and the 
iris, He can see the shadow of the hand 
when moved before him. He can distinguish 
from whence the light proceeds in the room, 
and says that he sees much better after the 
belladunna drops have been applied. A dose 
of sulphate of magnesia given, end a mus- 
tard pediluvium applied. 

On the 3rd October the operation for ex- 
traction by the superior flap was performed. 
Nothing untoward occurred during its per- 
formance, beyond the removal of the supe- 
rior pupillary edge of the iris, which flapped 
upon the knife. This case continued with- 
out a single bad symptom; he was placed 
in bed ; uothing was done except the falfil- 
ling of the ordinary custom of washing the 
eyelids carefully morning and evening, 
slightly depressing the under-lid to give 
exit to any accumulated tears. An occa- 
sional purgative was administered, and the 
eyes were kept wet with pads frequently 
irrigated. 

16. The patient can see any object pre- 
sented to him; the eye is free from inflam- 
mation, and the flap of the cornea is united. 
He isto get up. Low diet. 

17. Complaining of slight intolerance of 
light ; he was cupped on the temples, and 
eight ounces of blood extracted. 

20. He is dismissed cured this day. The 
pupil is irregular, but the sight is restored. 
He can read large print without the aid of 
spectacles, 


SOFT LENTICULAR CATARACT. 

Sept. 30, 1838. Thomas Clowley, aged 33, 
a farmer, of healthy constitution and dark 
complexion ; iris natural, and of a bluish- 
green colour, He dates his loss of vision 
five wecks ago, when he alleges he awoke 
one morning with a slightly uneasy sensa- 
tion in the left eye; he asked a friend to 
look at it, who declared thata skin had grown 
over the eye’s surface. On trying to use the 
organ he was astonished to find vision ex- 
tinct, for he could scarce distinguish night 
from day, or tell the shadow of his hand. 
Since that period he is not aware of any 
change having occurred in his condition in 
respect to this organ. 

When he -vas examined by Mr. Campbell, 
a large whitish-blue floccalent cataract, like 
milk and water in colour, was discovered. 
This cataract is large, it bulges forward, and 
is in close apposition to the uvea, and it in- 
terferes, consequently, with the free motions 
of the iris. This last tunic, however, ap- 
pears healthy, being regular, of natural 
colour, and only pretty active owing to the 
mechanical irritation formed by the diseas- 
ed lens. The aspect of the eye is not parti- 





cularly intelligeat, and both organs are af- 
fected with an oscillatory motion, which the 
patient says has existed from his infancy. In 
childhood he was subject to fits. Fora 
week previous to his discovery of the cata- 
ract, he was subject to violent pains in and 
over the affected eye, but since that time, he 
has not been so troubled, and his health is 
in all respects goo:l. 

Oct. 5. This cataract was broken up to-day, 
by introducing the needle through the sclero- 
tica, The fragments were pushed into the 
anterior chamber to facilitate their absorp- 
tion. Immediately after the operation bel- 
ladonna solution was dropped within the 
eyelids, and the extract rubbed over the 
brow. He was put to bed forthwith. 

10,r.m. The patient complains of a dart- 
ing pain in his eye; his pulse 96; heat of 
skin natural. Venesection to sixteen ounces ; 
pads applied wet to the eyelids ; belladonna 
smeared over the supercilia. 

4. Slept well; feels quite easy this morn- 
ing. To continue the belladonna, 

5. Continues to do well; a black draught 
given ; belladonna applied night and morn- 
ing round the supercilia. 

6. Doing well; sleeps soundly. He can 
distinguish the features of Mr. Campbell, 
the house-surgeon. He is permitted to rise 
and dress himself. 

10. He has been cupped to-day to seven 
ounces, in consequence of his eye being 
slightly injected. To repeat the belladonna 
pigment. 

26. Dismissed cured. Pupil regular ; all 
the fragments of the lens absorbed ; sight 
restored. To continue the belladonna, and 
to attend as an out-patient for some days. 
He can distinguish the hour on St. Martin’s 
clock at the distance of sixty yards. 


HARD LENTICULAR CATARACT. 

Sept. 30, 1838. Mary Taylor, xtat. 60 ; 
has blue irides, but a dark complexion; she 
has always enjoyed good health, and is of 
an active disposition. She first perceived 
her eyes to fail about four years ago ; the 
sight of her right eye gradually diminished, 
and two years ago the vision of it had en- 
tirely gone. At first a mist or veil covered 
every object, and this became denser and 
denser. The aspect of the eye laudable; 
the iris natural in colour, and active, and the 
pupil regular. She has a dirty yellowish- 
white cataract, which does not present an 
uniform appearance, but is lined as if the 
lens were divided into component segments ; 
the lens approaches to the uvea, but is not 
in perfect apposition with it, nor does it, 
consequently, in the least interfere with the 
motions of the iris. She has not suffered 
from headachs, and has experienced no in- 
convenience from the presence of the cata- 
ract, except loss of sight. She can distin- 
guish between night and day, and can see 
the shadow of her hands when raised in 
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fron of the eye, and says the belladonna 
drops greatly assist her vision. The power 
of the left eye is but feeble, and in it an in- 
cipient cataract can be detected. The bowels 
ordered to be kept open, and mustard pedi- 
luvia to be used nightly. 

Oct. 3. The cataract was extracted by the 
superior flap. The premature loss of the 
aqueous humour caused the iris to come in 
come in contact with the knife, and a por- 
tion of this tunic was unavoidably ampu- 
tated. The expulsion of the lens was pre- 
ceded by a copious flow of vitreous humour, 
which continued to escape during the re- 
mainder of the operation, probably owing to 
the vitreous humour being in a disorganised 
state. After the extraction Mr, Guthrie 
closed the eyelids, aad, for some minutes, 
gently rubbed the eyeball with a piece of 
sponge, with the view of placing the pupil 
in the axis of the globe. The patient was 
put to bed, and the eye kept constantly wet 
with a lotion. Spoon diet. 

4. The patient complains of no pain ; she 
has passed a comfortable night; the pulse is 
good; the heat of skin natural; the pads 
are changed, and the under-lids depressed 
and relieved of tears. Spoon diet. 

4,r.M. She complains of a slight aching 
in the eye; she is bled, consequently, to 
twelve ounces. 

5. She is doing well; the wet pads con- 
tinued. Spoon diet. 

6. She continues easy. Takes a dose of 
Epsom salts. 

7. The patient feels quite comfortable ; 
she can distinguish light. 

10. She is permitted to sit up. She can 
discern objects. 

13. A slight conjunctival injection is visi- 
ble; she complains of a gritty sensation in 
the eye. Six leeches are applied to the in- 
ferior lid. 

17. She has continued improving, but she 
complains to-day of an indisposition to the 
light. She was cupped to eight ounces, 

20. She is well. The sight is restored ; 
she can tell the hour on the dial of Mr. 
Campbell’s small Geneva watch without 
spectacles. 


SOFT LENTICULAR CATARACT. 

Sept. 30, 1838. Mary Henry, 43 years old, 

a healthy brunette, with dark irides ; has 
been conscious of a gradual failure of sight 
for the last three years, more particularly in 
the left eye, with which she can no longer 
distinguish any object. She cannot account 
in any way for this loss of vision. She has 
not been obliged to apply her eyes intently 
or constantly, and the progressive diminu- 
tion of vision has been unaccompanied with 
pain. The eyes are intelligent ; the irides 
of natural colour, and active ; pupils regu- 
lar; she perceives objects best in a dull 





day ; the belladonna improves her sight very 
much, The cataracts in both eyes presenta 
bluish- white appearance; each lens is 
deeply lined on its surface, and seems divid- 
edinto segments. In the left eye this cha- 
racter is most distinct, and there seems a 
central nucleus, from which lines radiate 
to the circumference, forming triangular di- 
visions of opaque lens; the resemblance to 
the spokes of a wheel will be obvious to 
the reader. A white opaque circle, about 
four lines in breadth, was perceptible round 
the circumference of the lens. The patient 
can see pretty well with the right eye, but 
with the left can only distinguish light from 
darkness. 

The left cataract was broken up on the 
$rd of October, by puncturing the sclero- 
tica. As many fragments as possible were 
pushed into the anterior chamber. A drop 
of belladonna inserted into the eye immedi- 
ately after the operation, and the brow was 
painted with the extract. Put to bed. 

10, p.m. She complains of a severe throb- 
bing pain in the eye; the pulse is fall and 
rapid (98); she is bled to sixteen ounces. 
After this she is relieved from pain. Fresh 
belladonna applied. 

1. Severe pain has again occurred in the 
eye. The puise is 100; she is blooded to 
16 ounces, which relieves her; the bella- 
donna reapplied. 

10, p.m. The pain has returned; vene- 
section to twelve ounces. Two grains of 
calomel, and a quarter of grain of opium to 
be taken every three hours. Belladonna and 
wet pads as before. 

5. The patient feels very comfortable ; she 
has passed a good night. Remedies con- 
tinued. 

8, P.M, Pain returned. Venesection to 
16 ounces again, 

6. The pain much diminished. Six leeches 
applied to the temple ; the mouth is sore and 
swollen. The pills to be taken every six 
hours only. The belladonna paint con- 
tinued. 

7. The pain in the eye is trifling. The 
ptyalism is abundant. To repeat the leeches 
and belladonna, and to discontinue the mer- 
cury and opium. 

8. The pain has gone. The ptyalism is 
severe. She cannot distinguish objects more 
clearly than before ; one large piece of lens 
has settled exactly in the axis of vision. 

10, She is doing well. The mouth is still 
sore, 

14. She is allowed to rise and dress her- 
self to-day. 

23. She is dismissed this day, but desired 
to return in order to have the portion of ca- 
taract remaining unabsorbed again broken 
up. 
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SIR B. BRODIE ON 


ST. GEORGE’S HOSPITAL. 


DISEASE OF THE LUMBAR VERTERR 4’. 


NATHANIEL Jones, admitted 23rd May, 
under Sir B. Brodie, Seven months previ- 
ously he perceived a small tumour in the 
groin, near the femoral vessels, which has 
gradually increased, but without pain, After 
walking, the leg swells. He never had pain 
in the back, excepting when he took cold. 
The tumour is now large, but gives him 
no pain; he experiences no difficulty in 
making water; it is elastic, and pressure 
evidenced fluctuation in it. It was situ- 
ated under Poupart’s ligament, at the upper 
and anterior part of the thigh. Diagnosis— 
lumbar abscess. Sir Benjamin made the 
following observations on the case :—At 
first sight it appears like lumbar abscess, 
a term which you will find in many works, 
and many surgeons use it without knowing 
precisely what it is. Mr. Abernethy attend- 
ed much to this disease, and formed very 
erroneous notions respecting it, and from 
him these errors have been handed down. 
He supposed these abscesses to be situated 
in the psoas muscle, and those which arose 
from disease in the vertebra he considered 
to be exceptions to the general‘rule. I was 
looking, this morning, into Mr. Cooper's 
“ Dictionary of Surgery,” and the same opi- 
nion is there given ; and I have conversed 
with many surgeons who hold the same 
views. It is very odd, if these opinions be 
correct, that abscess should form in the loins. 
True, it may form there as well as in the 
posterior mediastinum; but, in this part 
of the body, it very rarely occurs indepen- 
dantly of disease in the osseous structures. 
I have examined many persons who have 
died of this disease, and I never found the 
vertebra, or their connected textures, free 
from disease. I have notes of one abscess 
in the soft parts, coming forward above 
Poupart’s ligament. After atime a lumbricus 
was discharged, I suppose from ulceration 
of the coecum; but then this was not a 
lumbar abscess. It is true, that in dissection 
the original disease is uverlooked, but if you 
remove the psoas muscle, you will find some 
little sinus, through which a probe may be 
passed, leading to the seat of disease, 
either in the vertebra or its cartilages. Cases 
occur sometimes in which the disease is 
seated in the dorsal vertebra ; the matter 
makes its way through the posterior medias- 
tinum, between the crura of the diaphragm, 
along the psoas muscle, into the groin, but 
most commonly you find it presenting under 
the abdominal parietes. I have known a 
child carry about with it one of these ab- 
scesses as big as his head. 

Caries of the vertebrae is best understood 
from dissecting those who die in the early 
stage of the disease, and if you look out for 
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these cases you will find plenty of them. 
You will sometimes find, where the disease 
is not much advanced, the bones and carti- 
lages softened only. In another case, you 
will find increased vascularity added to this ; 
and, in a third instance, ulceration in all its 
stages, either in front of the bone or at the 
side, Sometimes you will find the bone 
hard, and the cartilages brown and very 
brittle, and ulceration will commence in 
them first and extend to the bone ; or you 
may find the bone in a state of chronic in- 
flammation, dark, and very vascular, with 
ulceration occurring at the union between 
the bone and cartilage. The lumbar ver- 
tebra are most liable to caries, but angular 
projection most frequently arises from the 
dorsal vertebra, as the spines are longer; 
and when the bodies are thrown forward 
from the weight of the body, the slightest 
tilting will throw the dorsal spinous pro- 
cesses upwards, 

Ulceration of the bones and cartilages 
will go on to a great extent before matter 
forms, which will sometimes discharge 
itself at once. Generally, however,a very 
slight disease of bone will produce a large 
quantity of matter, and vice versa. (Sir Ben- 
jamin illustrated this fact by the case of a 
lady who had a piece of the great trochanter, 
as large as a grain of wheat, diseased, and 
who yet, to use his own words, “ had a’ 
pocket-full of matter in the thigh.”) If the 
matter do not discharge early and easily, it 
will increase and collect rapidly. In this 
man’s case, the abscess has come forward 
along the psoas muscle in front of the thigh. 
I have met with some of these lumbar ab- 
scesses that have made their way through 
the abdominal ring, and along the spermatic 
chord. Sometimes they will appear behind, 
passing between the sacro-lumbalis muscle 
and spine of the iliam. In these cases it is 
very difficult, from their unusual situation, 
to tell precisely what they are, but where- 
ever they appear they are one and the same 
disease, and spring from the same canse. It 
is very rare, indeed, to meet with a patient 
having lumbar abscess after the age ot 30. 

The symptoms show themselves very 
insidiously. Sometimes there is merely 
pain in the loins upon stooping, with slight 
hectic in the evening ; sometimes there is 
no pain; whilst, in other cases, the pain is 
great, and, at last, an abscess forms. Where 
there is no pain, the disease is generally of 
a scrofulous character, and the vertebra 
are found, after death, to be soft, vascular, 
and containing either a fluid or a cheesy de- 
posit. Where there is pain, the bone is gene- 
rally affected with chronic inflammation, and 
there isno very perceptible change of struc- 
ture, at first, either in the bone or the carti- 
lage. 

The prognosis varies. In this man, the 
disease has progressed very rapidly. Some- 
times it is very slow. A gentleman once 
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consulted me respecting a pain in the loins 
from which he had suffered for ten years, 
and which eventually terminated in psoas 
abscess. 


The treatment of lumbar abscess is the 
same as when abscess is met with in any 
other part of the body, I just make a free 
opening sufficient to let the matter run out 
easily, without squeezing or using pressure. 
If you make the opening a small one 
it is liable to be blocked up by flakes 
of coagulable lymph, and if you only make 
a moderate opening, you must use pressure 
to evacuate the matter, which is always in- 
jurious, causing hemorrhage or inflamma- 
tion of the cyst, attended with considerable 
constitutional disturbance, which sometimes 
will come on in spite of all that you can do. 
After opening the abscess you should keep 
your patient perfectly quiet, in the recumbent 
posture, and the abscess will gradually con- 
tract into a mere sinus. The orifice will 
sometimes heal, and sometimes remain open ; 
if the former, it will be necessary to open it 
again, but not with so large an aperture as 
at first ; but I prefer itto remain open. (Sir 
B. Brodie here recapitulated the plan pursued 
by the late Mr. Abernethy, which it is not 
necessary that we should give.) The diseased 
parts should be kept in perfect repose, and 
the constitution should be strengthened by 
the patient residing at the sea-side. Where, 
from the early stage of the disease, the pa- 
tient complains of much pain, mercury and 
sarsaparilla will be useful, and a caustic 
issue in the loins may be likewise very 
serviceable. 


With regard to this case, Gentlemen, there 
is curvature of the lumbar vertebra, but it 
has not the same appearance as these cases 
usually present ; it is not a mere angular 
projection, This may turn out to be nothing 
uncommon ; but still I am inclined to think 
that some difference will be found between 
this case and the usual ones. The tumour 
was supposed to be a lumbar abscess ; but 
previous to Mr. Cutler opening it he punc- 
tured it with a needle, and serum only came 
out ; this proved that there was no abscess, 
and yet I do not doubt but that there is dis- 
eased bene. Yet serum in connection with 
this is, I confess, something new to me. I 
should not fear to puncture this if it were 
an abscess, but I should much fear to punc- 
ture a cyst containing serum only, Serum, 
you know, collects in synovial menbranes, 
in the bursa, and in the sheaths of the 
tendons, and it is possible that in this case, 
serum may have collected in the tendinous 
sheath of the psoas muscle. I have known 
several cases in which great constitutional 
disturbance followed the opening of a bursa. 
However this case may turn out, I know 
not; it may be lumbar abscess, or it may be 
something very different from it. 





CLINICAL REMARKS BY SIR B, BRODIE. 


Lone Spiints.—A man had been in the 
hospital for six weeks, with fracture of the 
femur, which had been put up in long 
splints. On Sir B. Brodie hearing of its 
perfect reunion, but that the knee-joint was 
stiff, he observed, that this stiffness was one of 
the great drawbacks of long splints. He had 
known knee-joints remain stiff for four months 
after the splints had been left off. The af- 
fected limb was put on an inclined plane, 
with a view to bend and stretch the stiffened 
parts, 


Necrosis.—ErysiPetas.— The boy, Gen- 
tlemen, in that bed, has a necrosed portivn of 
the femur, near the ham; when last! saw him, 
the bone was not sufficiently loose to be re- 
moved, but it must he now, and I intended 
removing it to day, either all at once, or in 
two portions, whichever I might find most 
convenient, but the house -surgeon says 
there is erysipelas in the hospital, and, there- 
fore, I defer the operation. The dead bone 


may not be loose enough yet; it cannot 
matter to the boy when the operation is per- 
formed, and at least, the sad chance of 
erysipelas may be avoided. 


Curonic INFLAMMATION OF THE SYNOVIAL 
Memprane.—A woman, who has undergone 
the usual routine of treatment for this dis- 
ease under Sir Benjamin, without much, 
benefit, had her knee dressed in the manner 
we believe, recommended by Mr. Scott, of 
Bromley. The knee was first enveloped in 
lint, covered with the stronger mercurial 
ointment. Over this, above and below the 
knee (and enveloping the joint everywhere 
except over the patella, where, in these 
cases, Sir Benjamin observed, that pressure 
should never be made), and over the ante- 
rior and posterior surfaces of the leg and 
thigh, some adhesive plaster, spread on 
leather straps, was evenly applied. Over this, 
a bandage was rolled, and another layer of 
the common adhesive strapping was applied 
over that. A fresh roller of bandage was 
then put around the strapping. All these 
having been carefully applied by Sir Benja- 
min, he observed that the case was one of 
chronic inflammation of the articulating sur- 
faces, with thickened synovial fluid, and 
most likely, also, some cartilaginous ulcera- 
tion. The great object was to keep the joint 
at perfect rest. Mercury, whether internally, 
or externally, was always of use in diseases 
of the joints, and the strapping and bandaging 
would keep the joint steady. The patient 
was told that she might get up and walk 
about. 





FOREIGN HOSPITAL PRACTICE. 


NOTES OF CASES IN SURGERY 
OCCURRING IN THE 
PARISIAN HOSPITALS, 


LA CHARITE. 


FRACTURE OF THE CLAVICLE,—OUTER PORTION 
THE HIGHER. 

June 7. A man was brought to the hospi- 
tal; he had fallen upon his shoulders in the 
street, and broken his right clavicle, a little 
beyond the centre. What is curious in the 


case is, that instead of the humeral frag- 
ment being depressed, it is higher than the 
sternal purtion; the fracture is oblique and 
loose, Put up in the immoveable apparatus. 

11. Going on well; do not hear the cre- 
pitation, as before, on coughing. 


SUBCUTANEOUS ABSCESS OF THE THIGH, 

Gostrois, aged 28, a baker, was admitted 
May 16, 1835, on account of a large abscess 
occupying the front and inner side of the 
left thigh, immediately over the middle femo- 
ral region, He can assign no cause for its 
prodaction ; enjoys good health; is liable 
to change of temperature, and to make great 
muscular efforts in following his business. 
Has experienced pain in this part for nearly 
a month, when there appeared a long and 
narrow hard band, painful on pressure, in 
the course of the saphena vein, He has 
applied leeches and poultices to it. The 
long and hardened cord disappeared, and a 
large and broad abscess came in its stead. 
The skin was hot, red, and painful. There 
was emp&atement of the coverings of the ab- 
scess, and also fluctuation,—two signs which 
together are, in Velpean’s opinion, charac- 
teristic of phlegmonous abscess. Velpeau 
considers the case as one of external phle- 
bitis, exciting suppuration, inflammation of 
the layer of loose cellular tissue between 
the fascia lata and the superficial fascia ; but 
as he was not sbsolutely certain of this 
being the case, and to avoid all risks of in- 
juring the great vessels, he determined to 
open the abscess, not in the usual mode of 
making a puncture, but by cutting down 
upon it, “couche par couche.” A large 
quantity of dirty-looking pus escaped, mixed 
with coagula of blood. He was now coa- 
vinced that the abscess was above the fascia. 
To have an emollient poultice applied. 

May 19. Very much better, 

June 1. Discharged cured. 


TUMOUR OF THE LEFT SPRRMATIC CORD, 

A youth, 18 years of age, was admitted 
May 16. There is a tumour occupying the 
left spermatic cord which, he says, has been 
visible only during the last eight days. It 
is now of the size of a large hen’s egg. It 
is a cyst, but as to its contents Velpeau can 
only guess. It may be serum, but it is not 





transparent to the transmitted light of a 
candle, It may be an abscess, but then there 
are no collateral signs of such an affection, 
It is situated about midway between the 
external abdominal ring and the testicle, 
and is unconnected with either. The pa- 
tient is in good health in all other respects. 

2 To-day Velpeau made a puncture into 
the tumour with a lancet; a quantity of 
clear and thin aqueous fluid issued. Com- 
presses of Goulard water. 

24. The tumour is forming again ; injected 
to-day with tincture of iodine. 

31. There is a large, doughy, heavy tu- 
mour in the situation of the sac of the hydro- 
cele, 

June 8. Discharged cured. There is still 
a considerable hardness in the situation of 
the hydrocele. 


CYST IN THE BREAST OF A FEMALE, 

May 20, 1838. M. Velpeau discharged, 
cured, a young woman of twenty-five years 
of age, from his wards. She had been there 
during the last five weeks on account of a 
small tumour occupying the upper part of 
the left mammary gland. Before operating 
he considered that its nature was fibrinous, 
and probably originating io an extravasation 
of blood, but afterwards it was found to be 
an osseous cyst, full of a gelatinous fluid, 
The wound was longitudinal, and in the 
same course as the fibres of the great pec- 
toral muscle. Velpeau considered the case 
as rather rare, and that there was no reason 
to expect a retara of the disease, 





FACTS AND ARGUMENTS 
DIRECTED AGAINST THE 
QUARANTINE LAWS, 


Observations on the Oriental Plague, and on 
Quarantine as a means of arresting its Pro- 
gress. By Joun Bowrinxc. Edinburgh: 
W. Tait. 1838. Svo. pp. 45. 

Tue following resolution was passed in 
the Medical Section of the British Associa- 
tion on the 24th of August last :—“ That 
Dr. Bowring be requested to forward to the 
Association a written statement of his inte- 
resting observations on Plague and the 
Quarantine Laws.” With this request the 
learned doctor has complied, the pamphlet 
before us being printed from his MS. Im- 
mediately after the oral communication of 
Dr. Bowring was made to the Associatior, 
a motion was unanimously adopted by the 
members who had heard it, that the Go- 
vernment be urged to institute an inquiry 
into the questions of plague and quarantine, 
founded on the important statements made 
by Dr. Bowring. 











342 DR. BOWRING ON QUARANTINE 


Strongly impressed with the value of 
those facts which bear on the dispute that 
has so long agitated the medical and com- 
mercial communities in relation to the 
plague and the quarantine laws, we here 
present to the readers of Tae Lancer an 
analysis of Dr. Bowring’s production. He 
has not attempted to write on the plague 
asa medical investigator ; he does not affect 
to possess medical acquirements, but being 
well acquainted with the fierce controversy 
which has raged on the subjects discussed, 
havingdiligently examined the various works 
which have been written on it, and possessed 
numerous opportunities of observing the 
events that attend its outbreak, its progress, 
and its results, he has debated the question 
asa statician, detaching himself from pre- 
conceived notions and prejudices, in order to 
make correct deductions from events which 
occurred under his own observation. The 
result is, an addition of much original matter 
tothe stock which we already possess, bear- 
ing onthe great national interests that are in- 
volved in the discussion of the quarantine 
laws. In abbreviating his remarks we shall 
still allow the author to speak for himself, 


The question of the oriental plague, and 
the statutes which relate to it, are, says Dr. 
Bowring, of consummate importance, The 
theory upon which quarantine regulations 
are founded is, in its consequences, of such 
enormons cost, and creative of such innu- 
merable vexations, impediments, and mise- 
ries, that their infliction can be justitlied 
only by a necessity which is based on in- 
controvertible facts, Having been recently 
employed on a mission from Government to 
inquire into our commercial relations in the 
East, my attention (says the learned writer) 
was naturally directed to those regulations 
which impeded the free transit of nerchants 
and merchandise abroad, and I arrived at 
the conclusion that the pecuniary cost of 
the quarantine Jaws must be estimated at 
millions of pounds sterling in delays, demur- 
rage, loss of interest, deterioration of goods, 
increase of expenses, fluctuation of markets, 
and other calculable elements; while the 
sacrifice of happiness, the waste of time, the 
annoyance, and the sufferings, which are 
produced by quarantine legislation, admit 
of no calculation, for they exceed all esti- 
mation. What, but the circumstance that 


To the controversy on contagion I do not 
mean to refer, excepting to say that a very 
large portion of the evidence which has 
been urged in its favour does not come 
from persons who have seen or stadied the 
plague in the regions of its greatest ravages, 
or who have possessed the means of sifting 
the testimony of others which has been 
adduced, or have reflected on the selfish 
interests, the prejudices, or the competency, 
of the witnesses on whose assertions they 
have founded their own testimony. In the 
Levant I soon discovered that much of tie 
evidence on which the doctrine of conta- 
giousness rested, was that of persons who 
were intimately connected with Boards of 
Health, or quarantine establishments, by 
whom facts were frequently either exagge- 
rated or misquoted. Some of their boldest 
assertions were wholly untrae, They stated, 
for instance, that keeping a strict quaran- 
tine perfectly excluded the plague; and in 
every discussion on the plague its conta- 
giousness was always at once assumed, its 
outbreak, when it did appear, in spite of 
quarantine, being accounted for by the most 
absurd suppositions. Yet, wherever I was 
able to witness the disease, its introduction 
I found to be spontaneous, indigenous, 
endemic,—its progress never being traceable 
from patient to patient. For instance; ina 
case where a timid person who bad shut 
himself up in his chamber, was, notwith- 
standing, attacked, and died, it was dis- 
covered by the contagionists that his son 
had flown a kite from the roof of the house, 
and they immediately supposed that a bird 
from the infected quarter had touched the 
string, and thus made a victim of the father! 
In another case of plague a cat was said to 
have sprung into a basket of * infected” 
linen, which had come fresh from the wash, 
and thence leaped in at a window of a 
house which had been kept under the 
strictest quarantine, the cat being the only 
violator of the sanatory cordon. In a third 
case an Arab girl had hung a shirt out of 
the window to dry; the plague attacked 
the house, and I was told that, without 
doubt, some infected person in passing had 
touched the shirt. Tu fact, stray dogs, cats, 
rats, and even flies, have been severally 
announced as the agents of infection. M. 
Estienne, a late writer on the plague, attri- 
bates its introduction into Leghorn to a 
mummy, which, after 20 centuries of inter- 
ment, was unrolled in that place. The 
question, under these circumstances, natu- 
rally arises, what quarantine regulations 
can avail against so insidious an enemy as 





these laws can be proved to afford unques- 
tionable and imperative protection for the 
public health, will warrant their infliction? 
Yet the result of my experience is, not only 
that they are useless for this end, but that 
they inerease the very evils against which 
they are designed to guard. 





the plague? In the Levant the opinion is 
fast gaining ground, among the more reflec- 
ing classes, that those regulations are 
wholly useless, aud the majority of the best 
European physicians there settled, are, I 
believe, wholly opposed to the common 
doctrine of its spreading, But the general 
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population are so universally apprehensive 
of contagion, that a medical man would 
seriously damage his interests and means 
of usefulness if he were considered to be a 
non-contagionist. Even in Europe, M. 
Frank beseeches “ that no ene who declares 
the plague not to be contagious, be allowed 
to exercise any public functions connected 
with this calamity. If there be such a 
functionary,” he adds, “dismiss him!” 
However, wherever there is a physician 
who is doubtful as to non-contagion, bis 
faith in quarantines is very much shaken. 
Some of the most experienced of them 
assured me that they had always gone so 
far as to oppose, zealously, the conceutra- 
tion of plague patients on one spot, as the 
quarantine laws require, or the establish- 
ment of cordons. To spread it over a wide 
space, has, iu fact, seemed to many to be 
the proper policy, as they have found that 
to diffuse the patients is to diminish, while 
to concentrate them is to increase, the inten- 
sity of the disease. Clot Bey, who is at 
the head of the medical department in 
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perils. They vaccinate willingly ; they seek, 
with extraordinary eagerness and confidence, 
the aid of medical men ; they have, beyond 
all other races,a strong conviction of the 
healing powers of art, and if they believed 
in the contagion of plague they would fly 
from the calamity. Their beliéf in predestina- 
tion is inoperative in the daily business of 
life. 

But all the evidence from the East should 
be cautiously sifted, and to the East the 
doctrine of the contagiousness of the plague 
may be traced. The credulity of the orientals 
isnotorious. Their belief in Peris, Vampires, 
Genii, and Ghosts, is almost universal, 
and for any one fact which they adduce in 
proof of contagion, I found ten which esta- 
blished the existence of Peris, which had 


“been known to intermarry with mortals and 


transport them through the air. As to 


Vampires, even the authorities have inter- 
fered to hunt and inter them, and Genii and 
supposed to visit 


Ghosts are universally 
mankind. 
The extent of credulity in the East re- 


Egypt,—a man whose services in that coun- | specting contagion, may be estimated by the 
try outstrip all praise, and who has treated fact that when the Turks wanted to destroy 
thousands of cases of plague,—assured me } the Austrians, they inserted matter from the 


that he possessed 
against its contagiousness. Removed from 
malaria or miasmata, he had, he said, never 
known the plague to be communicated by 
contact; that all his attempts to comméni- 
cate the disease had failed; that he had 
twice inoculated himself from the pus and 
the blood of plague patieuts without receiv- 
ing the disorder; that the experiments 
made of wearing the clothes of those who 
had died of the plague, had showa the difli- 
culty, if not the impossibility, of communi- 
cating the disease ; that he deemed laza- 
rettos and quarantines not only useless but 
pernicious. The body physician of the 
Pacha of Egypt, Gaetano Bey, entertains 
similar opinions, and is about to publish 
them. 

The supporters of quarantines have, at 
starting, to grapple with one astounding 
fact, namely, that among the Mahomedan 
population of the East, where the plague 
cemmits its greatest ravages,—who see and 
treat it perpetually, — nobody, with the 
very rarest exceptions, believes in its con- 
tagious character. And, indeed, deplorable 
would be the consequences if they aid, 
Althongh sixty thousand families were 
visited hy plague in Egypt, in the year 1835, 
searcely a patient was abandoned by his 
friends and relatives. No dread of infection 
interfered between the atten\ions of man to 
man. But among Christian Levantines, in- 
stances of inhuman desertion frequently 
occur. Some persons account for this 
humanity in the Mussulmans by saying 
that they are fatalists, But I could never 
discover that the doctrine of fatalism render- 
ed them imprudent in avoiding ordinary 





irresistible evidence | buboes of the plague behind the ears of the 


pigs which they sent to market at Semlin, by 
which means the butchers were to catch the 
plague and communicate it to the rest of the 
people ; and one quarantine director boasted 
to me that he had committed a man to prison 
for ten days because he had bought a fish 
from a Turk, as the fish “ might communi- 
cate the plague.” Yet no quarantine can 
prevent fishes from passing up and down 
the Danube at will. The fact is, that 
quarantine establishments are terrible in- 
struments of state policy. Under the plea 
of a regard for the public health, all letters 
are opened, all travellers arrested, all com- 
modities subjected to costly and vexatious 
regulations. I once was admitted to a 
lazaret on the Austrian frontier, where I 
saw the correspondence of the East with 
England delivered to the authorities. Every 
letter was opened, examined, fumigated, 
resealed, and despatched. In some la- 
zarets, the letters are only punched and 
smoked ; in others, they are cut across with 
a sharp instrument and dipped into vinegar 
and water, so that the writing is rendered 
frequently illegible. Multitudes of letters, 
sent by private hands, or other channels than 
the post, escape the quarantine altogether, 
yet it is not averred that a letter has ever 
introduced the plague. If there be a spot 
in the world placed beyond the control of 
public opinion, it is a lazaret. Believed 
to be an invention for public security, the 
tyranny, the extortions, the injuries which 
are inflicted within it, escape all animadver- 
sion. Discussion as to its organisation, its 
laws, its judicature, seems wholly excludec, ~ 
while it is necessarily interested in the sup- 
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pression of any facts which would interfere 
with its unlimited power, and the large funds 
of which it disposes. 

But have lazarets succeeded in shutting 
out the plague?’ By no means, Odessa has 
one of the best organised qnarantine esta- 
blishments in the world, certainly one of the 
severest. Yet, wot long ago, the plague 
broke out in the lazaret, entered the 
town, destroyed a number of inhabitants, 
and ceased at a particular season, as it usually 
does. Quarantines have been introduced 
during the last seven years, by Mehemet Ali, 
iuto Syria and Egypt, and ample funds placed 
at their disposal. Has the plague visited 
Alexandria, Damietta, Rosetta, or Jaffa, or 
Damascus, or Jerusalum, or Cairo, less than 
before? Nobody can pretend that it has. 
If looked into, I apprehend it will be fouad 
that they have rather created, and, by con- 
centration, diffused the malady. Many of 
the lazareis are in singularly unhealthy 
spots. At Beyrout I found, not only that 
many persons who had arrived in good 
health, had perished in the lazarets of the 
plague, but that many had died of dysentery 
and other disorders, from which they were 
perfectly free when they entered. No plan 
could be devised more likely to create 
perilous elements, than bringing diseased 
people together, and delivering them over to 
an oriental quarantine. In the lazaret at 
Syra, for example, where the exactions are 
monstrous, I have seen a person come out of 
his imprisonment having had his garments 
devoured by rats, and his person disfigured 
by vermin. 

The Board of Health, at Alexandria, was 
established in 1831, but it did not prevent 
that dreadful outbreak in 1834, which de- 
stroyed in Egypt probably 200,000 persons, 
The average mortality, with good medical 
treatment, often does not exceed 30 per cent., 
while in the Lazaret, at Alexandria, 90 per 
cent. died in 1833, and in 1836, 77 per cent. 
When I was at Alexandria, in the present 
year, the quarantine was strictly in force 
against foreign arrivals, yet there had beea 
deaths from plague on almost every day ia 
April and May, when I left. 

Without denying that some men of merit 
are employed ia the lazaret establishments 
in the East, yet, generally speaking, good 
physicians are not so occupied. The 
quarantine practice is often held by them in 
small honour, and few men of feeling will 
submit to be instruments of so intolerable 
a system. They do not close their eyes to 
the impossibility of establishing efficient 
cordons, Can the strictest quarantine inter- 
cept the desert Arab, the adventurous Khurd, 
the migratory Turkoman, the money-seeking 
Hebrew, the fanatical pilgrim, the potent 
Sheikh, in his peregrinations? The universal 
bribery which exists in the East, prevents 
perfect obedience to sanatory regulations, 
and anything less than that is nugatery. Ia 





the Turkish provinces, in Constantinople 
especially, attempts have lately been made 
to introduce a Board of Health and lazarets, 
in the European style, and as their establish- 
ment may bring large salaries to certain par- 
ties, no doubt everything will be done to com- 
pel their adoption. They will throw innume- 
rable embarrassments in the way of com- 
munication, but 1 apprehend will do nothing 
for the diminution of plague. A worse 
service could hardly be rendered to the 
Levant. If in western Europe, where some 
sense of responsibility, some dread of publie 
opinion, penetrates even into lazaret esta- 
blishments—if even here there is so much 
of vexation, despotism, pillage, and abuse, 
—what would be the sufferings of travellers, 
the risk of property in the oriental world? 

Quarantines alone, where there has been 
no prudential change in the habits of life, 
have no effect in excluding the malady, Ina 
1835, the harem of the Pacha of Egypt con- 
sisted of about 300 persons ; notwithstanding 
the severest cordon, the plague eatered, and 
seven persons died within the cordon. The 
cordon itself was composed of 500 persons ; 
these were in constant contact with the town 
where the plague was violently raging; and 
of these 500 only three died, so that the pro- 
portion of those who perished within the 
cordon, to those who perished without, was 
as4 tol. 

The plague has about it much that is un- 
accountable and seemingly capricious. The 
theory of specific contagion may possibly 
explain some of its influences, but it leaves 
the greater number unaccounted for. No 
theory perhaps explains so few of the pheno- 
mena of plague. 

I was told at Ghizeh, that while plague 
existed in the military school, notwithstand- 
ing a severe cordun, a large body of masons 
and bricklayers who were employed beyond 
the cordon, escaped without a sufferer. 
Before I visited Egypt, I was informed 
triumphantly that the strong military cordon 
established round the arsenal at Alexandria, 
had completely protected the seamen and 
artisans employed within ; but at Alexandria 
I learned that it had not protected the 
inmates,—that there had been many cases 
of plague, though attempts were made to 
conceal them. The regulations which pre- 
vent the workmen and sailors from leaving 
the arsenal, were probably extremely 
salutary; for the village in which they 
usually sleep is singularly damp, filthy, and 
unhealthy, with animal and vegetable matter 
undergoing perpetual decomposition. 

Were it necessary in the pursuit of truth 
to appeal to excitable passions, I would 
describe the horrors which quarantine regu 
lations brought into Egypt during th~ 
plague of 1834-35. Wholly impotent ty 
stop the disease, which raged more intensel 
as the measures to arrest it became mor 
severc, they created additional misery be 
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yond all calculation. The quarantines were 
more barbarous and pitiless than the plague. 
In the name of “ civilisation ” they made 
men savages; they ioflicted hunger and 
thirst and intolerable suffering ; they spread 
terror where calmness existed before; they 
uprooted all sympathies, all charities, when 
misery most demanded aid and support. 
The dead were flung into the streets, or 
allowed to putrify in the dwellings. At 
Jast the horrors became unbearable ; and 
our Consul at Alexandria, whose opinion be- 
came that the current belief as to contagion, 
“ was areproach to the present age,” and the 
existing quarantine regulations, “ intoler- 
able absurdities,” had the courage to repre- 
sent to the Viceroy the consequences of the 
measures adopted by the Board of Health; 
and they were put an end to by his High- 
ness. The disease took its course, at the 
approach of the hot season diminished, and 
at last wholly disappeared, though the cor- 
dons had been abandoned and the pestilence 
allowed to spread at will. 

But if the plague be contagious, how is it 
that the plague has been most destructive at 
(Alexandria, and has not reached Cairo; has 
been in Cairo without visiting Alexandria ; 
has been in the intermediate towns, and 
spared both these capitals, though there 
has been a constant transit of goods and 
passengers? In 1838 there have been numer- 
ous cases at Alexandria, but none in Cairo ; 


and in 1824 only one case in Alexandria, 
while nearly 50,000 persons were attacked 


in Cairo. It has often been in Fostat, four 
miles distant, and not in Cairo itself; often 
in Cairo without reaching Fostat; it is said 
never to have penetrated the Fayoum, which 
is only a day’s journey from Cairo, and 
never to have reached Assouan, or to have 
entered Nubia, though 7000 boats ply on 
the Nile, and no precaution has been taken 
to keep the infected districts from communi- 
eation with the healthy. At Smyrna, in 
June last, I learnt that the plague was in 
three neighbouring villages. No quaran- 
tines or cordons were established on the land 
side of the city, and no case had occurred 
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progress. In 1835, many soldiers at Abou- 
zabel being attacked, the regiment was 
ordered a few miles off, and the malady 
wholly ceased. 

Every year immense multitudes of pil- 
grims go from Turkey to Arabia, through 
both Syria and Egypt, and are usually repre- 
sented as the instruments by which the 
plague is spread. Now, the plague scarcely 
ever exists inthe East except during certain 
months of the year; but the pilgrimage of 
the Mussulmans takes place through every 
month in turn; for the Mahomedans change 
their season from year to year; and if they 
bring the plague it ought to accompany 
them whatever be the season of the Rama- 
dan ; but it is notorions, that in consider- 
able districts through which they pass, the 
plagze has not been known to penetrate ; 
and it is equally notorious, that no plague 
accompanies them in any district, except 
during certain months of the year. In 1824, 
when the plague raged, many thousand 
Turkish pilgrims passed through Alexan- 
dria to the Holy City; but in Alexandria 
there was only one case of plague, though 
no quarantine regulations existed to inter- 
rupt their progress. 

The cases in which contact has not 
communicated the disease are abundant. 
Mothers frequently die of the disease with- 
out communicating it to their sucking chil- 
dren,—husbands and wives without con- 
veying it to their partners. Plague patients 
constantly expire in the arms of others and 
no evil results. At Alexandria, Mrs. Por- 
talis, who had been keeping a strict quaran- 
tine, died of plague in 1835. It was not 
known, at first, under what disease she was 
suffering, and being of some consideration in 
the place she was visited by the principal 
ladies of the town, who embraced her, and 
lent her every personal attention, without 
one of the visitors being attacked. 

Cases of the disease after communication 
with plague patients no doubt occur ; but 
it by no means follows that the contact was 
the cause. What is wanting is, to prove 





that the plague is not spontaneous or endemic, 


in Smyrna itself. Still, the doctrine that! and that lazaret arrangements can prevent 
the plague is imported and not indigenous, | its progress. Neither of these theories can 
is prevalent in Turkey as it is in Egypt.| be supported by sufficient facts. 
The Egyptian Levantines insist that it never! Credulity has divided all articles into two 
has been an Egyptian endemic, but that it | classes, the susceptible and the non-suscep- 
has invariably been brought by travellers, | tible, of contagion,—substances which can, 
or goods; while the Turkish Levantines a3 | and substances which cannot, communicate 
violently contend, that the disease, when in| the disease. It would be wasting words to 
Turkey, is of Egyptian origin, and comes | expatiate on the absurdities to which this 
always from some African port. I have! caprice has given rise. For example, 
little doubt of its beipg spontaneous both in| feathers are considered as peculiarly sus- 
Turkey and Egypt. |ceptible. I recollect, when escorted to one 
When the plague has broken out in the lazaret, the guides particularly removed all 
army of the Pacha of Egypt, 1 found that) the feathers on the ground, lest we should 
it had been the usage to remove the troops,|touch them! Yet, in our dormitory, a 
and that so far from spreading the disease | number of house-martins had built their 
into the district to which the troops march-| nests, and in the garden of the lazaret 
ed, in all cases the removai has arrested its | were multitudes of birds of al! sorts from 
No. 795. 2A 
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the adjacent villages. How can lazarets 
prevent the plague, then? Cotton wool is 
deemed peculiarly susceptible. Now, of 
this article, from 100 to 150 thousand bales 
are annually exported to Europe, gathered 
in districts frequently visited by the plague, 
by those who are often victims of the malady, 
Frequently do the Arabs die on the bales, 
and the pus from the bubo is often packed 
up for our market. Were the plague so 
contagious as is pretended, would not this 
cotton convey it to those who open the 
bales, and distribute it among our own 
manufacturers and artisans? Hew is the 
fact to be accounted for, that, after the great 
Egyptian plague of 1834, the clothing, farni- 
ture, and property of those who had perish- 
ed was publicly sold, and that no case of 
plague followed the dispersion? 500 houses 
in Cairo were wholly depopulated. When 
the last inhabitant perished the police closed 
the doors, and after the plague had ceased 
all the contents were sold in the bazaars. 
Was there any communication of disease ? 
None, whatever. 

At the Mussulman hospitals, where 
plague almost always occurs in certain 
months, I found that the lint and linen 
were used indifferently for plague and other 
patients, and that no communication of the 
plague occurred therefrom. In fact, nothing 
has been found so difficult as to communicate 
it. A case or two of its apparent communi- 


cation by inoculation has occurred, but no 
case has come to my knowledge where ino- 
culation has communicated the plague out 


of the infected locality. Dr. Bulard did, 
while in Egypt, wear, for I believe twenty- 
four hours, the garments of persons who had 
died of the plague, without being attacked, 
Dr. Bulard’s own account of himself is as 
follows: —‘“‘I have struggled with the 
plague for five years. I have lived during 
mooths amidst the cries of suffering thou- 
sands of plague subjects, and the emana- 
tions from their dead bodies. I have dis- 
sected 300 plague corpses, and have treated 
2000 plague cases.” The natural inquiry is, 
has the plague ever been communicated as 
the small-pox is communicated, by the virus 
alone, in places remote from spots where the 
plague is wont to rage? Can any such case 
be quoted’? Clot Bey has twice inoculated 
himself, both from the matter of the bubo 
and from the blood of plague subjects. Dr. 
Hepitis made several efforts to give himself 
the plague by repeated inoculations, but in 
vain. Dr. Rosenfeld exposed himself to its 
action in every conceivable way, and had 
for years, both in Africa, Asia, and Europe, 
treated the plague with scorn and mockery, 
Nurses and other persons employed in the 
plague establishment remain both day and 
night with plague patients, with perfect im- 
punity, dressing their wounds, making their 
beds, and rendering them every sort of help. 
Among the medical men in Egypt during 





1834-5, opinions were about equally divided 
as to the contagiousness of the disorder, 
But it is remarkable, that while only one of 
the non-contagionists died, several of the 
contagionists were victims. Those who took 
the greatest precautions were among the 
sufferers. M, Lardoni was a remarkable 
instance. He was the most timid of men; 
he never visited his patients but on horse- 
back. His harness was wholly of unsus- 
ceptible materials; his saddle was closely 
covered with oil-cloth; his stirrups were 
braided, and his reins made with filaments 
of the date tree; he had a huge oil-skin 
cloak in the shape of a sack, which rose 
above his head and descended beneath his 
feet; he was always escorted by four ser- 
vants, one before, one behind, and one at 
each side, so that no person could approach 
him, and he never touched a diseased person 
except with astick. A thousand ether ridi- 
culous precautions were adopted by him, 
but all in vain. He was attacked; for two 
days he declared it was impossible it should 
be the plague; on the third he announced 
that it was really the dreaded calamity, and 
died soon after. 

The non-contagionist physician who died 
was Rigaud. Nothing could be more re- 
markable than his courage, or self-abandon- 
ment; he had no fear, took no precautions, 
attended the sufferers with singular assi- 
duity ; was constantly engaged assisting or 
dissecting, and was worn out with excessive 
labour. Yet he passed the most fearful 
crisis, and just as the plague was ceasing 
he fell ill, and was a speedy victim, 

The cases which came under my notice in 
the East appeared to me spontaneous, indi- 
genous, endemic. During my abode at 
Alexandria it broke out in various separate 
parts of the town, without any traceable 
communication, but irregular and capricious 
in all its movements—now attacking one 
locality ; abandoning that and hurrying off 
to another, At Jafla it broke out in the 
house of the Russian Consul, A report was 
spread that it had been introduced by pil- 
grims ; but no pilgrire, or other infected per- 
son, had entered the consulate, nor could any 
link be found to connect it with any other 
spot than Jaffa itself. Jaffa was put into 
strict quarantine ; yet the plague broke out 
at Jerusalem, in one of the convents, where no 
diseased person had penetrated. It next 
appeared in a spot near Tripoli, where I was 
assured that no goods or travellers entered. 
Ia passing through Constantinople I learat 
that the cases were each of separate and 
independent creation, , So, also, at Nissa, 
where the disease was raging when I return- 
ed by the Danube. 

In the military services of Turkey and 
Egypt, among soldiers and sailors, inter- 
course with plague patients is very frequent, 
without any resulting evil. I submitted to 
Mr. Abbott, one of the medical men in the 





Saati Gane ee 


“pe 


slee 
imp 
spre 
gro 
bee: 


INFLUENCE OF SEASON ON THE PLAGUE. 


Pacha's fleet, a series of questions, and the 


answers of this intelligent observer fully | 


confirmed many of my own opinions. He 
thinks that the plague is indigenous ; in- 
deed he does not believe that Egypt is ever 
entirely free from the plague,—that is, in its 
least virulent form. He has never known it 
to be imported, nor to coutinue after the 21st 
of June. He believes that the supposed 
benefit of cordons has arisen, not from the 
cordons, but from the soldiers being employ- 
ed to remove the patients from their mud 
hats into more healthy and better ventilated 
dwellings, and in the cleansing or destruc- 
tion of infected habitations. Mr. Abbott 
further said,— 

“ I myself not only touched my patients 
every quarter of an hour, but obliged my 
assistants to sit on the beds until relieved 
(hourly), to administer the remedies pre- 
scribed, and neither 1 nor my assistants 
were attacked. The hospital on board my 
vessel, the Aloukir, was only constructed 
to hold eight persons, separated only by rails, 
about three inches apart, so that, in reality, 
four persons were lying in one bed, and yet 
not one of the many other patients admitted 
into this hospital during the time (nearly 
three months) had the slightest symptoms of 
the disease. I never adopted any kind of 
quarantine, or any fumigations. The Abou- 
kir carried eighty-four guns, and had up- 
wards of 1000 men aboard. I have known 
several medical men persist in making post- 
mortem examinations of plague patients 
without taking the disease, and yet, when 
the disease had nearly ceased (indeed, after 
all quarantine had ceased), they have been 
carried off by it. Could this have happened 
by contact? Was it not, more probably, 
caught by infection, or the common cause of 
the disease? Mr. Laidlaw, a practitiouver 
of first-rate abilities, attended many cases 
in this country, and in one, a captain of a 
merchant ship, he tied the external iliac 
artery, the femoral artery having given way, 
in consequence of the great sloughing of the 
bube and surrounding parts. The patient 
recovered, and Mr, Laidlaw did not take 
the disease, having used neither gloves of 
oiled silk, nor any other absurdities. 

“T think that the plague did not spread on 
board the Aboukir, in consequence of the 
great care taken to ventilate the vessel, and 
also by not allowing the men to sleep on the 
orlop deck. These precautions were used 
by all the fleet, with every advantage: 
while on board transports and merchant 
ships, whenever a case occurred, it made sad 
havoc among the crew, from want, I think, 
of proper ventilation. In all merchant ships 
Ventilation is very badly managed ; the crews 
sleep in a small part below, where all the 
impure air collects, and thus the disease 
spreads. I know cases occurring on the 
ground-floor of a house; the patients have 
been taken away, and the room shut np for 
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two months, and persons entering before the 
room was ventilated, have caught the dis- 
ease. I also know an instance of a person 
sleeping with a female all night, who left 
his home early in the morning, and upon his 
guing into the street, about two hours after- 
wards, he found Ler lying within a hundred 
yards of his house, attacked with the 
plague; yet he has never had it, Madame 
Bugily also, who, with her husband aad 
family, was in strict quarantine, was sud- 
denly taken ill, and after a few days died of 
the plague. During all this time her bus- 
band was sleeping with her, yet neither he, 
nor any one else in the house, caught the 
complaint. After her death it was announc- 
ed ihat her pet monkey had ran about the 
terrace (which, by the by, must have been 
iv quarantine ), and there caught the plague, 
and then gave it to his mistress. On dit a 
bubo was discovered in the monkey’s axilla, 
but not until after the death of thelady. I 
may also remark, that in February, 1835, in 
consequence of the plague in Alexandria, 
our fleet was ordered to sea. It was neces- 
sary that blankets, tarbouches, shoes, and 
other articles, all supposed to be highly sus- 
ceptible, should be embarked. Now, these 
things would have been rendered useless had 
they passed through the usual fumigation ; 
therefore that was dispensed with, though 
certainly many of the persons charged with 
their transport and delivery, died of the dis- 
ease, and yet the plague was not introduced 
into the fleet.” 

It is, I believe, an ascertaiiied fact, that 
during certain seasons of the year, some 
cases of plague are almost always to be 
discovered in the great cities of the East. 
Bat it is only at a distance of from five to 
teu years that the disease appears in great 
violence ; and it seldom, in the same year, 
rages with extraordinary intensity in differ- 
ent places. It scarcely ever exists except 
during certain months, and is always driven 
away by the duration, during six or eight 
days, of a heat above 90° of Fahrenheit, to 
be revived again, not by progressing from 
person to person, but spontaneously, when 
the temperature falls with the approach of 
the wintry season. These facts seem scarcely 
reconcileable with the doctrines of contagion, 

I shall have done some service to the 
public if I succeed in awakening the atten- 
tion of the medical profession to this impor- 
tant subject, which cannot be allowed to 
rest in a state of uncertainty that is so un- 
satisfactory to science, so dishonourable to 
philosophy, and so injurious to the commerce 
of the nation. It would well become our 
Government to send a commission into the 
Levant, thoroughly to investigate the whole 
question ; and, as other countries have also 
a deep concern in the solution of these inte- 
resting points,—for our own sanatory legis- 
lation could scarcely be changed ualess the 
governments of rr were willing to con- 
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cur in some general modification,—it would 
be highly desirable that the leading com- 
mercial powers should be invited to carry 
on a contemporaneous inquiry, which might 
lead to improvements that would be friendly 
to economy, trade, knowledge, and happi- 
ness. 

*,* The address of Dr. Bowring, which 
we have thus condensed, is followed by a 
letter from Dr, Laidlaw, of Alexandria, 
dated August 6, 1838, to Dr, Bowring, and 
received after the foregoing observations 
were addressed to the Association. It tends 
to corroborate the views of Dr. Bowring, 
who says that it is only the precursor of 
much similar testimony that is now on its 
way from the East. Dr. Laidlaw has resid- 
ed during seven years in Egypt, and at first 
was a firm believer in the contagion of 
plague, having never investigated the ques- 
tion himself, but followed the orthodox doc- 
trine of the medical schools of England. 
But he now supplies to Dr. Bowring what 
he terms “ta few indisputable facts, which 
must convince any reasonable person that if 
the plague be propagable by contagion 
(which, he says, he by no means denies in 
toto), yet, that it has been greatly exagge- 
rated, and that, so far from its following as 
a general rule that persons exposed to the 
contact of the infected are always, or gene- 
rally attacked, it ought rather to be consi- 
dered as the exception.” Fora knowledge 
of these, and a farther acquaintanee with the 
evidence of Dr. Bowring, we refer to the 
pamphlet itself, which is calculated to pro- 
duce a great effect on the public mind. 

In relation to the subject of quarantine 
and the plague, we may mention that, on the 
proposal of Dr. Bulard, the Emperor of 
Russia and the King of Prussia have sanc- 
tioned the formation of a Congress for the 
purpose of inquiring into this momentous 
subject. The Congress is to be composed 
of men distinguished as physicians and 
politicians, chosen by the different maritime 
states of Europe ; the object of their inquiry 
being to determine the means best calculated 
for the amelioration of the sanatory measures 
now employed in Europe against epidemic 
diseases in general, and the plague in par- 
ticular. The Emperor Nicholas has de- 
clared that he will co-operate with pleasure 
for the attainment of an object which inte- 
rests so deeply all civilised nations ; and the 
King of Prussia has already named a Com- 
mission, composed of four members (two 
being physicians), to receive and examine 
such ducuments as M. Balard may lay be- 
fore them. An interesting Jetter upon this 
subject, by Dr. Bulard, will be found in 
the “Jouraal des Debats,” for Nov. 10, 





1838. The French physician, who is a con- 
tagionist, therein explains at very great 
length the plan which he proposes for the 
investigation of all questions relative to the 
plague. We have only room to mention 
that he advocates the suppression of all 
maritime lazzarettos throughout Europe, and 
the establishment of a single central one in 
the island of Malta. 


THE LANCET. 


Londen, Saturday, November 24, 1838, 


Ir is a remarkable circumstance that the 
medical officers of the Lunatic Asylums in 
England have done little or nothing to pro- 
mote a knowledge of the treatment of insa- 
nity. Thousands of cases of insanity have 
passed through St. Luke’s Hospital, but nei- 
ther the physicians nor the surgeons have 
availed themselves of the opportunity to col- 
lect or to classify facts illustrative of this 
disease. Bethlem is in the same predicament, 
if we except the observations made by Has- 
LAM forty years since. We have been forci- 
bly reminded of this deficiency by a work of 
M. Eseurror, now before us, entitled “ Des 
Maladies Mentales, cousiderées sous les 
Rapports, Medical, Hygienique, et Medico- 
Legal, 1838.” M. Esaurrot is head physi- 
cian (Medecin en Chef) to the Royal Asy- 
lum for the Insane at Charenton. One of 
the regulations directs him, in that capacity, 
to draw up a medical report of his depart- 
ment every year. These reports, read to the 
Commission de Surveillance, have enabled 
the author to elicit many important statis- 
tical facts, which cannot be read without 
awakening regret that no Esaurrot has ever 
been appointed physician to Bethlem or St. 
Luke’s. Could England farnish those Hospi- 
tals with no medical officers either possessing 
zeal or industry’? Or do the Governors 
sacrifice the interests of the insane, and of 
science, to mean, narrow-minded jobbing ? 
M. Esevrrot insists upon the importance 
of medical statistics. In the late discus- 
sion upon medical statistics by the French 
Academy, he joined, if we recollect rightly, 
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Rayer, and Vetpeav, and Cuomet, and 
Louis, and other experienced practitioners, 
in vindicating the utility of this invaluable 
means of investigation, against M. Dousie 
and certain shallow smatterers. ‘“ Have 
“ they,” exclaims M. Esavuirot, “ reflected 
* that the sciences founded on observation 
“can only be promoted by statistics? What 
“ is experience but the observation of facts, 
“ repeated often, and entrusted to the me- 
“mory? But the memory is sometimes 
“ treacherous ; statistics register the facts, 
“and forget nothing. 


“ 


Before a physician 
makes a prognosis, he has mentally calcu- 
“ lated a probability, and resolved a problem 
“ jn statistics; in other words, he has observ- 
“‘ed the same symptoms 10, 30, 100 times 
“ (often) in similar circumstances, whence 
“ he draws a conclusion. Every other men- 
“tal combination deceives the practitioner. 
‘“* If medicine had not neglected this instru- 
“ment, this means of pvogress, it would 
“ possess a greater number of positive 
“ truths, and stand less liable to the accu- 
“ sation of being a science of unfixed prin- 
“ ciples, vague and conjectural.” 

The experienced author proceeds to ob- 
serve that statistical tables, constructed accu- 


rately and conscientiously, from daily observa- 


tions, carried on for several years, among a 
great number of lunatics, in the same circum- 
stances, would furnish terms of comparison 
with other tables, framed from facts observ- 
ed among lunatics living in other climates, 
under the empire of different laws, habits, 
and regimen. How many precious contri- 
butions to the knowledge of insanity, and 
of its causes, would arise from the collation 
How 
many problems of the highest rank in phi- 


of these facts, by judicious critics! 


losophy would be solved by the comparison 
of the results of these accurate researches ! 
In vain, however, will M. Esevrrot look 
to the Commissions in England for facts of 
He will find 


commissioners, 


this important description. 


inspectors, visitors, and 
in great numbers, drawing 8000/. a year 
from the country, but ill-regulated, all in 


confusion, without any established system, 
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supplying the student of insanity with nei 
ther facts nor principles. And, if ever he 
again visit England, he will learn from the 
state of the majority of the houses, that the 
visitation is little more than an idle form, 
permitting such abuses as accident, and not 
the visitors, disclosed at Grove-House. 

In estimating the effects of treatment, or 
in comparing the mortality in diflerent asy- 
lums, the different kinds of cases must be 
ascertained, and taken into account. From 
the want of the exact information which 
should be furnished by the English Boards, 
we must refer on this point to the French 
Médecin en Chef, 
Table of admissions at Charenton, relatively to 
An, 1826—33. 
Total. 

715 
O45 
281 

15 


1556 


He gives the following 


the varieties of the delirium, 
Males. 
372 


Females. 
Monomania .. 343 
Mania ...... 334 211 
Dementia.... 219 62 
Idiocy 7 

623 


1557 were admitted at the establishment, 
518 recovered, 527 were discharged in an 
insane state, and 546 died at Charenton, 
during the 8 years. The recoveries at Cha- 
renton amounted to 33 per cent. of the ad- 
missions ; the deaths to 35 per cent. of the 
But it will be observed that 


281 were, at the time of admission, in a 


admissions. 


state of dementia,—the frequent termination 
of mania and monomania,—and dementia is 
scarcely ever cured. 
Recoveries from different forms of deli- 
rium :— 
Males. Total. 
Monomania 123 
Mania 160 
Dementia .... 1 


284 


Females. 
128 251 
103 263 

3 4 

518 


Hence it is evident, that while mania is 
more susceptible of cure than monomania, 


234 


the item of recovery from dementia is in- 
considerable. 
Recoveries per cent. 
From Mania.......+ 
Monomapia 
Dementia ......++-++- 
It will be observed, that monomania is 


nearly as frequent in females as in males ; 
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that mania in the two sexes was as 3 (males) 
to 2 (females) ; and that there were 3 males 
labouring under dementia, to 1 female. De 
mentia has a constant tendency to run into 
general paralysis, and thus prove fatal. As 
Esavirot remarks, the greater frequency of 
dementia and general paralysisamong males, 
accounts, to a certain extent, for the exteut 
of mortality in the male sex. Of the pa- 
tients admitted at Charenton, 274 had gene- 
ral paralysis, and 2 bad epilepsy. 

Insanity lays the patient open to numer- 
ous complications of disease; tubercular 
phthisis is frequently the immediate cause 


STATISTICS OF INSANITY. 


Service des Alienes traites a Ja Salpetriére, 
et A Bicétre,” 1825—33 :— 
The brain and membranes.... 760 


Thoracic organs ........-+++ 1258 
Abdominal organs 


The preponderance of abdomina} compli- 
cations may be fairly attributed to the 
crowding and general insalubrity of these 
immense establishments. In the Parlia- 
mentary Return from the County Asylums, 
softening of the brain is only mentioned 
once as a post-mortem appearance, and a 
cause of death. This is, we fear, a proof 


that the brain is rarely examined after 
death in the county asylums. We have 
parative view of the diseases of the head,/selected the following diseases from the 
thorax, and abdomen, and the cachexia fatal | returns; they show that apoplexy and para- 
to female lunatics, has been published by|lysis are relatively more common among 
M. Desportes, in a “ Compte rendu sur le lunatics than among the general population. 


Relative frequency of some Diseases which are fatal to Lunatics. 


of death, and heart diseases and abdominal 
affections are common. The annexed com- 








Diarrhoea, D yeen- 
tery, 
and Cholera, 





Nine County Asylums.... 23 


91 326 





1.0 2.6 100 


0.3 28.4 100 


3.4 4.4 100 


ar | | 
| | 


Population of London.... | 











The 2.7 out of 100 deaths in London, if; M. Esauirot states, generally, as the re- 
children were excluded, would not amount sult of the post-mortem examinations at 
to 6; while out of 100 deaths at Hanwell, Charenton, that, when compared with other 
and the other asylums, there were 13.7, and viscera, the morbid alterations in the brain 
14.1 from apoplexy. The deaths from diar-| and its membranes, are mach more frequent 
rhoea, dysentery, and cholera, so dispropor- | than in the observations at Salpetriére. We 
tionably numerous at Hanwell, must be entertain little doubt that the abdominal and 
attributed to the gruel, or to the numbers | thoracic complications are, in no slight de- 
collected in that establishment. The pre- gree, due to such doctrines as were held 
valence of erysipelas confirms this view. by Dr. Henry Cuark, at a late inquest. 
Fifteen, SirJW. Exits says, died of “ erysi-' Because the lunatic braves the inclemencies 
pelas and inflammation.” It is to be regret- of the weather, the poison of filth, and every 
ted that these two diseases were not sepa- | other cause of disease, it is illogically main- 
rated; but the majority were probably of | tained that he can do so with impunity. It 
‘erysipelas. | might as well be contended that, when a 
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lunatie plunges his head into the fire, that 
element will not burn bis fibres. Sensation 
warns the rational man of the dangers 
which surround him ; but let it not be ima- 
gined that because the poor lunatic’s senses 
deceive him, or because his mind neglects 
to listen to their admonitions, that the 
vauses of death are, therefore, disarmed. 
The stone will crash him, the sword pierce 
him, the fire burn him, the water drown him, 
and, allow us to add, the cold will freeze 
him, the filth and vitiated air will, like 
any other poison, destroy him. Lunacy 
affords no guarantee against other diseases. 

A Lecrore, which we publish this week, 
delivered by Dr. Maunsett, in the College 
of Surgeons in Ireland, deserves to be read 
with attention by all medical reformers. The 
substance of an address which has just been 
delivered in the same place by Professor 
Jacos, is not less worthy of the notice of the 
friends of an improved system of govern- 
ment in medicine. We shall, with much 
satisfaction, find a place for it in the next 
Lancet. 





THE LATE MRS. TWEED, 
OF DORCHESTER. 
LETTER FROM MR. ARDEN, THE SURGEON, 


To the Editor of Tue Lancer. 

Sirn:—The account you have given of 
Mrs, Tweed’s death in Tue Lancer of the 
10th inst., has not been read by Dr. Jackson 
and myself conjoinily until this evening. It 
appears to me to be a fair statement of the 
case in many points, but there are some not 
so satisfactory. It does not seem to be at all 
clearly established that the bottle delivered 
to Messrs, Battley and Heathfield was in 
the same state in which it was sent from 
my house, when it reached their hands ; 
and the certificate of those gentlemen ex- 
presses that the liquor contained in it was 
about two ounces, whereas it was only ten 
drachms. Why did not Mr. Lynam, who is 
reported to be a “medical friend” of Mr. 
Tweed’s family, take the draug:ht himself to 
the chemist’s, and have it analysed immedi- 
ately, instead of sending it to Dr, Wheel- 
wright? As a“ medical” man, he should 
have known that the best mode of ascertain- 
ing the fact of the quantity of acetate of 
morphine which the patient had taken, was 





to have had the body opened in his presence, 
as well as Dr. Jackson’s,—to have secured 
the contents of the stomach, to have removed 
the stomach from the body, and, enclos- 
ing it in a parcel, to have sealed it with 
Dr. Jackson's seal. After the analysis it 
might have been sent back to Dorchester, 
with the certificate of the chemists, in time 
for the deliberation of a coroner’s inquest. 
I positively assert that I myself weighed, 
with the greatest care, one grain of acetate 
of morphia; that I added twenty drachms 
of camphor mixture to it; that I mixed these 
ingredients thoroughly ; that I afterwards 
divided the mixture into two equal draughts, 
and that I corked the bottles with my own 
hand. The label will show the care with 
which I did this; in fact, I was more than 
commonly anxious about this case, and re- 
fused Dr. Jackson's offer to prepare the 
medicine, not that I doubted the accuracy 
with which he would have done it, but be- 
cause I thought that I should rest on my 
pillow with more comfort and satisfaction, 
from the consideration of having prepared 
it with my own hands. 

Dr. Jackson wishes me to say that his 
reason for prescribing half a grain of ace- 
tate of morphine, instead of a quarter of a 
grain, which I proposed, was, that five 
grains of extr. hyoscyami, ordered the pre- 
vious night, had not produced the slightest 
effect ; and so far from “ the patient’s disso- 
lution being sudden” or unexpected, both 
Dr. Jackson and myself had expressed to 
Mr. Tweed our opinion of her danger a 
week previous to her death, and on the oc- 
currence of erysipelas in the face, superven- 
ing about four or five days before her death, 
Dr. Jackson again expressed to Mr. Tweed 
his increased sense of her danger, from the 
probability of the inflammation extending to 
the membranes of the brain, as, in fact, we 
believe it did, and that it was the immedi- 
ate canse of her death. It never once oc- 
curred to my mind that there was the least 
idea on the of Mr. Tweed, or his 
friends, that an overdose had been given, 
until I received the intelligence, fice weeks 
ajterwards, contained iu Dr. Wheelwright’s 
letter to Dr. Jackson. The bottle, with its 
contents, remained in the possession of Mr, 
Lynam aod Dr. Wheelwright all this time. 
More than four months elapsed, after Dr. 
Wheelwright’s and Mr. Lynam’s letters had 
been answered by Dr. Jackson, before any 
further communication was received; aod 
the first letter on the subject, addressed to 
me, was, nearly six months after the death 
of the patient, from Messrs. Simpson and 
Cobb, Mr. Tweed’s solicitors. 

Dr. Jackson was in the house when Mrs, 
Tweell died, and after the arrival of Mr. 
Lynam by the mail that morning, received 
the thanks of Mr. Tweed for the kindness 
and attention paid to her case by both her 
medical attendants. 





Having published the statement of Mr. 
Tweed aud his friends, at their request, I 
ial jas- 


am satisfied that the sense of impartial 
tice which you have always exhibited in 
your Journal, will not allow you to refuse 
the insertion of this letter in your next valu- 
able Number. I am, Sir, your obedient 
Curis. ARDEN. 


servant, 
Dorchester, Nov. 19, 1838. 


*,* The insertion of the above letter from 
Mr. Arpen renders it necessary that we 
should again advert to the statement which 
was published in Tue Lancer on the 10th of 
November, relative to the death of Mrs. 
Tweep. Since the publication of the ab- 
stract of the papers which were forwarded 
to us by Messrs. Simpson and Cops, Mr. 
Tweep has called upon us for the purpose of 
explaining some of the facts connected with 
the case, and on one occasion he was accom- 
panied by Dr. Wueetwricut, of South- 
street, Finsbury-square. We had supposed, 
from reading the documents in question, 
that Mrs. Tweep was found dead in her bed ; 
whereas, it appears that Mr. Tweep re- 
mained with her until four o’clock in the 
morning, and that a nurse was seated hy her 
bedside when he left the room to retire to 
rest; that afterwards Mr. Tweep was called 
from his bed by the attendant of the afflicted 
Jady, and that he was in the room with the 
nurse when she expired. We also learn 
that Dr. Jackson was present at the time, 
It appears that the unfortunate lady, 
throughout her illness, received every pos- 
sible attention which the most anxious and 
affectionate desire for her recovery could 
suggest or demand. In our notice of this 
lamentable event on the 10th of November, 
we cautiously abstained from adding any 
remark that could tend to increase the ex- 
citement and painful feelings which the sad 
catastrophe had necessarily occasioned, 
deeming it more prudent merely to set down 
a brief statement of the leading allegations, 
with a short explanatory commentary. We 
could not, however, avoid stating that, in 
our opinion, much reliance could not be 
placed on the analysis made by Messrs. 
Bartiey and Heaturiecp. Previously to the 
receipt of Mr. Arpen’s letter we had ex- 
plained, on every occasion that we saw Mr. 
Tween, as well as in the interview with Dr. 
Wueeiwricut, that we considered the cer- 
tificate of the analysis was completely 
worthless,—that it was drawn up in so loose 
and unsatisfactory a manner that no infer- 
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ence whatever could be drawn from it, other 
than that Messrs, Barriey and Heaturietp 
had been guilty, in a matter of so much im- 
portance, of very reprehensible ignorance or 
neglect. The defects of the certificate con- 
sisted in its not describing— 

1. From whom, and in what state, the 
phial containing the liquid was received. 

2. When it was received, 

3. The size of the bottle. 

4. The exact quantity of liquid which it 
contained. 

5. The exact quantity of morphia dis- 
covered. 

What do we find on these particulars in the 
document in question ? On the Ist, nothing. 
On the 2nd, nothing. On the 3rd, nothing. 
On the 4th, that the liquor was about two 
ounces in quantity, concerning which state- 
ment we shall say a word presently. On 
the 5th, that on adding concentrated nitric 
acid to the two grains of powder which had 
been obtained by evaporating the liquid, 
there was “ a deep-red colour, characteristic 
of morphia.” Of how much morphia? On 
this point the chemists are silent. Could 
not the deep-red colour have béen produced 
had no morphia been present? But our ana- 
lysts do not seem to know the difference 
between the characteristic of a thing and the 
thing itself. They have read, doubtless, in 
the books of eminent chemists, that the 
deep-red colour produced by nitric acid, 
when it is applied to morphia, is said to 
be the product of remaining resinoid sut- 
stances. Besides, as there are other alka- 
loids which are colourable in the way 
described in the certificate, by nitric acid, 
what effect could such a document have but 
to excite the most painful doubts and mis- 
apprehensions? Seldom have we read a 
piece of more vague or trumpery testimony. 
But the chief error,—that is, supposing 
the bottle to have been the one that was 
sent by Mr. Arpen to the patient,-—consist- 
ed in its description of the quantity of the 
liquid. This extraordinary blunder we 
explained to Mr. Tween in the interviews of 
last week, and again to that gentleman and 
Dr. Wueectwricut cn the 20th, Mr. Arven’s 
letter not having reached us until the 21st. 
In the correspondence which was first sent 
to us it was stated distinctly by Dr. Jack- 
son and Mr. Arpen that the one grain of 
acetate of morphia was put into 20 drachms 
of camphor mixture, and the solution 
divided into two draughts, Consequently» 
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each draught consisted of ten drachms. It 
was not stated, or even hinted, by any per- 
son, that any error existed in Mr. Arpen’s 
or Dr. Jacxson’s description of the quantity 
of the liquid ; but, instead of analysing ten 
drachms of liquor, Messrs. Batriey and Co. 
state in their certificate that they analysed 
about sixteen drachms ; so that, even had the 
quantity of morphia been accurately describ- 
ed, the evidence furnished by the analysis 
would be worthless after the acknowledg- 
ment that the fluid whence it was taken was 
not ten drachms, but about sixteen. We 
advise Mr. Batriey to be more careful 
in future, and not to treat with such gross 
neglect the feelings of persons who have 
suffered the most grievous loss which 
Nature could inflict, or put in peril the repu- 
tation and ease of mind of medical practi- 
tioners, whose anxieties are already quite 
sufficient, without being called upon to suf- 
fer from the blundering acts of incompetent 
analysts. Truly, the certificate which was 
furnished by Mr. BatTLey was very, very 
“ characteristic” of an ignorant chemist. 
We do not allege that he is an ignorant che- 
mist, but we ask if Ricnarp Barrisy has 
sagacity enough to perceive the diference 
between the thing which is “ characterised” 
aud the thing itself? 

We ought to state for the informa- 
tion of Dr. Jackson and Mr. Arpen, that 
Mr. Lynam, although he is a gentleman of 
worth and talent, is not a medical practi- 
tioner, Dr Wueetwricut is a physician of 
much respectability, and Mr. Arpen may 
be assured that he has not manifested the 
slightest hostility of spirit on this occasion 
towards a brother practitioner. There can- 
not exist a doubt as to the fact that the 
bottle was received from Mr. Lynam, by 
Dr. Wueetwricut, in precisely the same 
condition as it was placed by that gentleman 
in the hands of Messrs. Battiey and Co., 
by whom, from some species of legedermain 
which we cannot explain, ten drachms of 
fluid seem to have been converted into six- 
teen. Had these chemists exercised due care 
nearly all the annoyances which have been 
experienced might have been avoided. 

While we are on this subject we embrace 
the opportunity of asking our medical bre- 
thren, What have been the largest doses of 
acetate of morphia which they have given 
to adult persons, and in what forms the 
medicine has been administered ? 
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Urinary Diseases and their Treatment. By 
Rosert Wiitis, M.D. Sherwood and 
Co. London, 1838. 


Tuat urinary diseases are of very common 
occurrence, every practical physician must 
be aware, while their complications, rebel- 
lious nature, and often fatal termination, 
must reader their study at once a matter of 
necessity and deep interest. We possess 
many treatises upon urinary diseases, but 
they are almost exclusively surgical. A 
variety of information, also, lies scattered 
through different memoirs and papers con- 
tributed by men of talent to the periodical 
press. But the utility of this information 
is much diminished by a want of connec- 
tion, and by the difficulty of obtaining ac- 
cess to it, while the task of giving a com- 
prehensive and complete view of the /fune- 
tional disorders of the urinary organs, has 
not, as yet, been taken up by any author 
fully competent to execute the undertaking. 
We feel, therefore, highly indebted to Dr. 
Willis for having, in the work now before 
us, investigated in a brief but practical 
manner, the forms, tendencies, and medical 
treatment of urivary diseases. 


Dr. Willis’s Treatise is divided into two 
parts. The first is occupied by an examina- 
tion of the functional derangements of the 
kidneys and their effects ; in the second we 
find an account of the functional derange- 
ment of the organs which excrete the urine. 
The first seven chapters of the first part are 
devoted to such morbid states as accompany 
the various abuormal conditions of the urine ; 
thus, the author considers, in successive 
chapters, discharges of urine characterised 
by deficiency of solid matters (hydruria) ; 
deficiency and superabundance of urea (ana- 
zoturia and azoturia); diminished activity 
(anuria); the presence of lithic acid (lithu- 
ria) ; of earthy phosphates (ceramuria) ; of 
oxalic acid (oraluria), kc. In each section 
Dr. Willis examines and traces the forms, 
symptoms, and treatment of each functional 
derangement in a very clear and methodical 
manner, availing himself of the resources 
derived from profound erudition, while, at 
the same'time, he gives evidence of having 
devoted particular attention to this branch 
of medicine, by the practical observations, 
peculiar to him, with which the work 
abounds; the’ only part, indeed, which 
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seems to us to be at all feeble, is the patho- 
logical anatomy. 

This general notice may suffice for the 
first division of Dr. Willis’s work ; but we 
cannot pass over the seventh chapter, on 
diabetes mellitus (mele(uria), without a par- 
ticular recommendation to the attention of 
our readers, It embraces a succinct but 
highly interesting exposition of the present 
state of our knowledge upon this important 
disease. We could also dwell with pleasure 
on Dr. Willis’s observations upon renal cal- 
culi, did we not hasten to communicate a 
brief outline of his remarks on “ the medi- 
cal treatment of stone in the bladder.” Dr. 
Willis anticipates with enthusiasm that the 
day is not far off when art will triamph, in 
perhaps a majority of instances, over all the 
difficulties that have hitherto opposed the 
removal of calculi in the bladder, without 
recourse to a most painful, and, on the aver- 
age, very dangerous operation. We had 
little confidence, we confess, in the efficacy 
of solvents for urinary calculi, but the strik- 
ing facts which Dr. Willis has adduced as 
the groundwork of his faith, have almost 
made us converts to his opinion. The notion 
that means might be discovered of dissolv- 
ing concretions formed by the urine seems 
to have been entertained at a very early pe- 
riod in the history of medicine, Mineral 
waters, for example, have been celebrated 
for their virtues against gravel and calculus 
from very remote antiquity. In more mo- 
dern times the experiments and writings of 
Petit and Chevallier distinctly prove that the 
mineral waters of Vichy, exercise a most 
decided influence, over the formation of 
calculous concretious, and, in some cases, 
have reduced them to such a size that 
they were enabled to pass through the na- 
tural outlet forthe urine. As evidences of 
this the cases published by M. Petit, ina 
recent work, are peculiarly worthy of atten- 
tion, The Vichy waters, it should be re- 
marked, contain a large volume of free car- 
bonic acid, with some bicarbonate of soda, 
Alkalies, also, are old and popular remedies 
for stone. The history of Mrs. Stevens’ 
secret remedy is well known; but it was 
soon found that the milder forms, as subcar- 
bonates, &c., were more agreeable, and 
scarcely, if at all, less efficacious. ‘‘ Under 
the long use of alkaline medicines (Dr. 
Willis informs us) calculi of lithic acid have 
frequently been observed to break up into 
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fragments, which have, by degrees, been so 
far reduced in size as to have been subse- 
quently passed by the urethra.” In illus- 
tration of this fact Dr. Willis gives an out- 
line of the cases of David Millarand the Lord 
Orford, who were completely cured of stone 
under the use of alkaline remedies. The 
case of Mr. Simson, Minister of Pencaitland, 
near Edinburgh, related by Dr. Whytt, is 
also very encouraging :— 

“ Mr. Simson began to suffer from symp- 
toms of stone in 1730. In 1735 he was 
sounded by two surgeons, who both felt 
a stone, as did the patient himself, with the 
sound, He began taking Castile soap, and, 
I believe, lime water, in the beginning of 
1737, soon found relief, and in 1743 never 
suffered in any degree from‘ his old com- 
plaint. Mr. Simson died in 1756, aod when 
his body was opened neither stone nor 
gravel of any kind was found in his blad- 
der.””* 

In addition to this case, Dr. Willis recites 
several others, which demonstrate the ac- 
tion of alkaline bicarbonates on vrinary 
calculi. We particularly recommend to the 
reader’s attention, the case mentioned at 
page 318. No doubt of the actual presence 
of stone in the bladder can exist, for the 
patient was sounded by M. Marjolin, who 
was about to operate. At the recommenda- 
tion, however, of M. Robiquet, the patient 
was put on a course of bicarbonate of pot- 
ash, aud, at the expiration of two months, 
having discharged through the urethra a 
small lithic acid calculus, was completely 
restored to health. It is unnecessary to 
follow the author through his remarks on 
the alkaline earths, and the acids, as solvents 
of urinary calculi, we would rather that 
the reader judge of their value for himself, 
by an attentive perusal of them. The ob- 
servations on the solution of stone in the 
bladder, by means of injections, are also 
deeply interesting. Dr. Willis has collected 
together all that is known upon this import- 
ant, though much-neglected, point of thera- 
peutics, from the time of Hales and Whytt 
to the recent experiments of Sir B. Brodie 
and Dr. Rodriguez; and demonstrates, by 
three unexceptionable examples, the practi- 
cability of dissolving stone in the bladder 
by means of injection. He then examines 
what prospect of success is offered by the 
employment of galvanic electricity, and de- 
tails a variety of experiments with this 





* Whytt’s Works, dto. p. 447. 
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agent, which were of so satisfactory a na- 
ture, that he concludes with the following 
most encouraging remarks :-— 

“ With due attention to every requisite, 
with perseverance in the use of the appro- 
priate remedies, I repeat my conviction that 
gravelly concretions generally, and the ma- 
jority especially of the smaller sized vesi- 
cal calculi, may always be so much reduced 
in aize, that they may be extracted or 
voided by the uretfira, and thus the suffer- 
ing and risk to life inseparable from a most 
painful, and, on the average, still fatal ope- 
ration, be avoided.” 

We have thus given a feeble outline of a 
portion of Dr. Willis’s “ Treatise on Uri- 
nary Diseases,” being unwilling to antici- 
pate the pleasure which our readers cannot 
fail to derive from a perusal of the work 
itself. It contains a weli digested, concise, 
and, at the same time, complete view of the 
subject, and will become, we venture to 
predict, an indispensible companion to every 
practitioner of medicine. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, Nov. 17, 1838. 


DROPSY OF THE UTERUS,— TREATMENT OF 
MEDICAL MEN AT INQUESTS.—HERNIA OF 
THE RECTUM. 

Dr. Reip related the following case :—A 
woman, aged twenty-six, the mother of two 
children, nad arrived at the full term of her 
pregnancy in perfect health, till within the 
last three or four days, since which time 
she has had a strong presentiment that she 
should not see the next Sunday, and made 
all the arrangements in case of her death. 
On Tuesday, the 6th of November, strong 
uterine pains came on, and continued for 
some hours, without prodncing any appa- 
rent effect on the os uteri, and the midwife 
in attendance at length gave thirty minims 
of tincture of opium, after which the pains 
were arrested. On the 7th, the bowels be- 
ing constipated, an ounce of castor oil was 
given, and repeated six hours afterwards, 
but without effect. An aperient mixture 
also proved of no service. 

On the 8th she was removed into the 
lying-in ward of St. Giles’s Infirmary, at 
5, P.m., though no labour pains had re-ap- 
peared. As she complained of having 

no urine, the catheter was intro- 
duced, but not above an ounce or two was 
drawn off. Emollient and purgative injec- 
tions were introduced, but without any 
effect. On the 9th she had slight pains in 
the loins through the night, but the bowels 
had not been acted on. Dr. Reid saw her, 
for the first time at eleven, .M., and found 
her rather feverish, and she complained of 
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pain on pressure at the upper part of the 
abdomen, but not to any great extent. The 
abdomen was very large, and the infant 
could be distinctly felt through its parietes. 
On applying the ear, the foetal pulse could 
be heard, beating 140 in the minute. Un ex- 
amination per vaginam, the membranes were 
felt rather tense through the os uteri, which 
was dilated only to the size of a shilling, 
and on touching the head of the foetus 
through them it receded quickly. He 
judged from this that there was a large 
quantity of liquor amnii, and, perhaps, 
twins. The lips of the os uteri were thick, 
but not painful to the touch, nor irritable, 
He recommended a castor oil enema to be 
given directly, and an effervescing aperient 
mixture every three hours, neither of which 
were attended by any proper effect. La- 
bour pains, however, came on pretty briskly 
in the afternoon, and at seven, P. M., the os 
uteri, as he understood, was well dilated, 
the pains became stronger, and soon aftera 
moderately-sized living child, though very 
small in comparison with the size of the 
mother, was expelled, with the vertex pre- 
senting. The membranes did not rupture 
until the last pain, when an immense quan- 
tity of liquor amnii bmrst forth, to the 
amount of two gallons, as the midwife said ; 
a pail, which he afterwards found by ad- 
measurement to contain three and a half 
gallons, was half filled with what was 
sopped up in cloths, Xc., from the floor, by 
two nurses, besides what had been ab- 
sorbed by the bed, &c. There was not the 
slightest hemorrhage. The patient express- 
ed herself as being much relieved, and 
thought that she should now do well. The 
placenta came away twenty mioutes after, 
the uterus contracting well, bat the upper 
part of the abdomen still remained very 
large, and there was evident fluctuation 
in it. The patient was made comfortable, 
took her tea, and everything was going on 
apparently as well as usual. About two 
hours after this, the nurse, observing her to 
become restless, immediately sent for the 
resident surgeon, Mr. Wells, who found 
her in a very depressed state, and admi- 
nistered wine and brandy. Hot flannels were 
applied to the feet. On the arrival of Dr. 
Reid, at eleven, p.m., he found her without 
pulse, her extremities quite cold; she was 
extremely restless, throwing her arms and 
legs about, and asking continually for cold 
water, and refusing all stimulants ; she was 
sick; her breathing laborious; but she 
complained of no pain. He ascertained that 
the uterus was still well contracted; there 
was no sign of hemorrhage, nor of any dis- 
charge of water. She was evidently mori- 
bund, and died at one o’clock on the morn- 
ing of the 10th. Her friends, unfortunately, 
had her body removed at daylight to her 
own house, but a large quantity of water 
had escaped from her since her death, 
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In the shell in which she was placed at 
home, a quantity of water was found, 
and they nm removed her into another 
coffin, but even then they were obliged to 
bore holes in the bottom of this one that the 
fluid might escape. Faces came away in 
large quantities from the rectum at this pe- 
riod. She soon became so very offensive 
that they were obliged to bury ker on Sun- 
day, though she had only died on the Satur- 
day, thus destroying all chance of a post- 
mortem examination. Dr. Reid said that 
he felt it difficult, in this case, to account for 
the immediate cause of death. If it had 
occurred immediately after the discharge of 
the liquor amnii, it would most likely have 
depended on the sudden removal of the 
pressure on the large vessels, as had oc- 
curred in some cases of ascites; whereas, 
here, the patient did not even complain of 
faintness. Again, after the uterus was well 
contracted, there still continued a very great 
discharge of water from it. Could it have 
been a case of uterine dropsy, complicated 
either with ovarian dropsy or ascites; and 
could the fluid from the latter have escaped 
by the open fallopian tubes through the ute- 
rus? Cases of this kind were on record. 
He had searched through Smellie, La Motte, 
and Ramsbotham, but found no case of ex- 
actly a similar description to the one he had 
related. The nearest to it was related by 
the latter author ; but tapping was had re- 
course to previous to parturition, owing to 
very urgent symptoms. The obstinate con- 
stipation, he thought, depended on mechani- 
cal obstruction from the immense quantity 
of fluid pressing on the bowels. 

No discussion having followed on this 
case, Mr. G. J. Smita related a case of 
ulceration of the ileam, which he considered 
to depend on the presence of a large teres 
lumbricus, which was discharged a short 
time previous to the death of the patient, a 
young woman, seventeen years of age, after 
a severe attack of peritonitis. During the 
discussion some remarks were offered on 
the value of the various signs of vir- 
ginity. Mr. Streeter had attended a very 
respectable married woman in labour at 
her full period, in whom the hymen ob- 
structed the progress of the delivery. On 
examination at first, he found the hymen 
very tough, with an aperture in its cen- 
tre which would admit the tip of the 
little finger. He divided the hymen with a 
pair of scissars, and the labour, which was 
a breech presentation, proceeded favyour- 
ably. No unpleasant symptom followed, 
except a profuse effusion of serum all 
around the vulva, which made bim at one 
time fearful of laceration or inflammation ; 
but all terminated well. 


TREATMENT OF MEDICAL MEN BY CORONERS, 
Mr. Davey made a complaint to the So- 
ciety of the manner in which he had been 
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treated respecting a coroner's inquest. A 
man, to whom he had been called, at a che- 
mist’s shop, in a state of collapse, from some 
thoracic disease, recovered toa great extent 
under the use of stimuli, and, after a short 
time, was enabled to ride to his home in a 
distant part of the town. Shortly after 
reaching home he suddenly died. Two me- 
dical men, who probably suspected apo- 
plexy, said he should have been bled. The 
consequence of this was, the circulation of 
a most injurious report, to the effect, that 
he (Mr. Davey) having neglected to bleed 
the patient, had, in fact, allowed him to die. 
Under the circumstances of the case he felt 
anxious that a coroner’s inquest should be 
holden on the body, in order that he might 
have an opportunity of justifying his con- 
duct, feeling, as he was convinced every 
rational man would, that any attempt to 
bleed a man in the state of pulselessness 
and collapse, in which this patient was, 
would have destroyed all chance of his re- 
covery. A coroner’s inquest was holden ; 
he was not informed, in any way, of its 
being likely to take place, and he was, con- 
sequently, unable to attend. The jury re- 
turned a verdict of—“ Died by the visita- 
tion of God :” from what evidence he could 
not learn, Hence the report continued to 


be spread, although, on stating the case to 
the gentlemen who had spoken of bleeding, 
they acknowledged, and told the friends 


that they were mistaken; still the impres- 
sion that had gone abroad might be liable 
to injure him. He thought it was to be 
regretted that, in such a case, the opportu- 
nity was not given to set the matter in its 
right view. 

Mr. Streeter deprecated the ungentle- 
manly manner in which medical men were 
treated at coroners’ inquests. However im- 
pertinent or abusive the jurymen might be 
to a medical witness, the coroner bever en- 
deavoured to check them. It was treat- 
ment such as medical men had no right to 
expect, if it were only on the score of the 
courtesy due from one gentleman to another. 

Mr. Crarke said the evils complained of 
would be remedied when the office of coro- 
ner was filled by a medical man, and not 
till then. The ignorance of the present 
race of coroners, on the subjects which they 
had to preside over, was truly lamentable, 
Instead of conducting the inquiry in a man- 
ner calculated to arrive at the truth, the 
coroner’s court, as now constituted, was 
more likely, in many instances, to frusirate 
the ends of justice. 

The conversation on the subject having 
finished, 

Dr. Jounson related the case of a woman 
to whom he was called a day or two since. 
She had, for a few days, been confined to 
her bed with distressing pains in the loins ; 
she had, however, gone out the day before. 
When he saw her, at four or five in the 
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afternoon, she was in great distress, and 
said “ her womb was in the world.” On 
examining the Hew a substance like the 
scalp of a child was situated at the vulva. 
It was soft, elastic, white, and bore some 
resemblance to the bladder, and he thonght, 
at first, it was that organ. The tumour, 
however, gradually receded before the em- 
ployment of gentle pressure; he was then 
able to detect the uterus in situ, and the 
bladder distended above it. The tumour 
proved to be what he considered a hernia 
of the rectum, pressing forward the posterior 
wall of the vagina, and forming the swel- 
ling. On withdrawing the hand, the hernia 
immediately again protruded. He recom- 
mended the recumbent position, and the 
application of a globular piece of sponge, 
to keep the parts in their proper position, 
to be followed by the use of an astringent 
lotion applied in the same way. 

A Memper said that he had never seen a 
case of hernia of the rectam. Had not Dr. 
Johnsen given his opinion of the nature of 
the case, he should have considered it one 
of those cases, by no means remarkably rare, 
in which a portion of the intestines makes 
its way behind the uterus and between the 
rectam and vagina, producing a certain 
amount of protrusion. 

Dr. Jounson said Sir A. Cooper had 
given a plate of a similar affection, in which 
the rectum carried the vagina forward. 

Mr. Snow had met with a case, occurring 
during labour, of prolapsus of the walls of 
the vagina all round, presenting at the vulva 
like a child’s head. He merely pressed up 
the parts gently as the labour proceeded, 
and the patient did well. The same ever- 
sion had occurred in a previous labour. 


MEDICAL SOCIETY OF LONDON, 
November 19, 1838. 


Tre Society was occupied this evening in 
a conversation respecting the singular birth 
recorded last week. The discussion offered 
nothing for report, except the fact urged by 
Mr. Headland, and other members, of the 
immense mass which had passed through 
the pelvis of the mother unaided by art, 
and which they considered should act as 
a caution to the young practitioner against 
his becoming a “ meddlesome” accoucheur, 


EXPERIMENTS ON ANIMALS. 


To the Editor of Tue Lancer. 
Sin:—Will you favour me so far as to 
give a corner in your valuable publication 
to the following letter, in answer to the ac- 
companying advertisement? I have the 
honour to remain, Sir, your very obedient 
servant, 
Joun CurprenDate. 
10, Bedford-street, Bedford-square, 
Nov, 16, 1838. 
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“ SURGICAL EXPERIMENTS ON 
LIVING ANIMALS.—It being a common 
practice of many Surgeons and Students to 
cut up Dumb Animals Alive, and inflict the 
most revolting and protracted torture on 
them, to please their own vanity, and for 
the interest of their own species, the ANI- 
MALS’ FRIEND SOCIETY will liberally 
REWARD any person who will enable it to 
CONVICT such delinquents before a Ma- 
gistrate ; and will be glad of any particulars 
of such experiments, with the names of the 
operators, to insert in the next report. 
Bankers, Messrs. Drummond and Co., 49, 
Charing-cross; and Dimsdale and Co., 50, 
Cornhill.—Office, 52, Mark-lane, Fenchurch- 
street, 

“ Lewis Gompertz, Hon. Sec., 
“ Oval, Kennington.” 


To Lewis Gomrertz, Esq. 


Sir :—Although I doubt not you will re- 
ceive many communications of the same 
nature as this present, I should deem myself 
unworthy of the diploma I have the honour 
to hold, did I not give my voice in the 
general indignation your unwarranted attack 
must necessarily excite in the breasts of a 
class of men of whom, by universal consent, 
the honour and humanity are unimpeach- 
able. I need scarcely mention to you, that 
I allude to an advertisement in “ The 
Morning Herald ” newspaper, of the 15th 
inst., headed “Surgical Experiments on 
Living Animals,” and bearing your signa- 
ture. Whether you are the author or not of 
this “ Jerimiade” I shall not attempt to 
guess; it may be that your name is merely 
appended as Secretary of the Society putting 
it forth, but whoever the author may be, it 
is a matter of difficulty to decide whether 
most to admire his ignorance or his folly. 

In the first place, these, so called by you 
** surgical experiments,” are not instituted 
for the special purposes of surgery, but 
have reference to the elucidation of points in 
physiology, and, de facto, belong more to the 
province of the physician than to that of the 
surgeon; they are means which, although 
repugnantly, are of necessity adopted, as the 
only way of arriving at a knowledge of the 
operations of nature, without which know- 
ledge it would not only be out of our power 
to cure disease, but even to alleviate suffer- 
ing in the human race. It has been traly 
remarked, by an elegant writer, that Nature 
refuses to unveil many of her secrets to us 
by gentle means; that such secrets are only 
to be wrung from her, and only to be obtain- 
ed by detecting her in the act. Let me ask 
the author of the advertisement, how he ex- 
pects wé are to become acquainted with the 
nature of functional disease but by such 
means? Let him imagine himself writhing 
in agony, upon a bed of sickness, and send- 
ing for a medical practitioner, who, when 
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he arrives, should say, “ I have had no 
means of ey greyed causes of your 
disease ; in fact, I do not know whereia it 
consists; I can, therefore, do nothing for 
its alleviation; I must leave you to your 
fate.” 

The whole animal creation was placed at 
the disposal of man for his general purposes, 
and this among the rest; the accusation of 
“ revolting and protracted torture” being 
inflicted, can only proceed from the author 
being totally unacquainted with the mode 
of their performance ; for I will venture to 
say that it is the uniform study of the ope- 
rator to avoid inflicting more pain than is 
inevitable, so mach so, that when practica- 
ble the animals are first stunned. If your 
« Animals’ Friends” must attack a whole 
class of the community, why do they not 
attack the butchers, who annually slaughter 
so many hecatombs, and, in the instance of 
sheep and calves, not in the most humane 
manner either, for their sufferings are pro- 
tracted in order to pamper the gluttony of 
the “ Animals’ Friends?” Do the “ Ani- 
mals’ Friends ” imagine that a class of indi- 
viduals possessing the intellectual resources 
which are to be found iu the medical profes- 
sion, have recourse to these experiments as 
mere matter of amusement, any more than a 
surgeon performs an operation on his fellow 
for the sake of recreation? If so, let them be 
assured that their own feelings have fallen 
into such a state of degradation, that they 
will never be able to appreciate those of the 
surgeon about to operate; but let them take 
this for granted, that it is a matter of much 
doubt whether the patient or the surgeon 
suffers most upon such an occasion ; still, 
any surgeon who shail fail to make himself 
master of the means of performing such ope- 
rations, or who should hesitate to engage in 
them when they become necessary, would 
be an unworthy member of society. By 
what train of reasoning it can be shown that 
the performance of these experiments can 
gratify the vanity of those engaged in them, 
I am ata loss to conceive, and, therefore, I 
must leave that point untouched, There 
are so many hypocrites in this world, that it 
becomes a subject of doubt in my mind, how 
far the “ Animals’ Friends” may feed their 
own truculent appetites by gloating over 
the minute descriptions of cruelties put 
forth in their own * Report.” 

As the advertisement expresses a wish to 
be made acquainted with the names of those 
who are, or have been, engaged in these ex- 
periments, I beg to bring such names as the 
following under your notice,—namely, Sir 
Astley Cooper, Sir Benjamin Brodie, Dr. 
Bostock, Dr. Wilson Philip, Dr. Blandell, 
Sir Charles Bell, Mr. Mayo, Mr. Lawrence, 
and a hostof others. Should you wish to 
become acquainted with the particulars of 
the experiments, you have only to read their 
works. These, however, would be found 
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too high game for the “ Animals’ Friends ” 
to fly at, so let me mention, in the last place, 
a humbler individual, ia the person of your 
very obedient servant, 
Joun CutprenDace, 
10, Bedford-street, Bedford-square, 
Nov. 16, 1838. 


*,* Mr. Chippendale has bestowed, we 
think, too much notice upon a set of men 
whose zeal hath eaten up their wisdom, 
We are as ready to deprecate the infliction 
of wanton cruelty apon animals as the So- 
ciety in question, but we defy them to prove 
that the experiments upon animals, instituted 
in this country, are either wanton, or come 
within the meaning of the Act.—Eb. L. 
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CORONER'S INQUEST, in 

On Monday evening a lengthened inquiry 
took place at the Jamaica Coffee-house, 
Michael’s-alley, Cornhill, before Mr. Payne, 
the City Coroner, touching the death of Jas. 
Trickey, aged 64, who was supposed to 
have been suffocated by the noxious efflu- 
vium of a newly-invented stove, placed in 
St. Michael’s Church, for the purpose of 
heating it. 

The deceased, it appeared, had been ap- 
pointed, in consequence of the suggestion of 
Mr. Harper, to watch the heating apparatus 
invented by that gentleman, which was 
placed on Saturday afternoon in the church. 
On Sunday morning, between six and seven 





| o'clock, the sextoness came to the church, 
}and on entering it “found the place filled 
| with smoke, and perceived a very disagree- 
jable efluvium, which affected her breath- 
ing very materially.” 

Similar testimony was given by one of 
the patrol of the ward, who also spoke to 
the existence “ of a sulphureous smoke, 
which materially affected his respiration.” 
The deceased was found lying dead on his 
face, in the centre aisle of the charch, about 
a yard and a half from the stove. 

Messrs. Pugh aud South, two surgeons, 
who had examined the body, were of opi- 
nion that death was produced by apoplexy, 
and not from suffecation. 

Mr. Blenkarna, surgeon, of Gracechurch- 
| street, who had also been at the examination 
|of the body, was decidedly of a contrary 
|opinion. He considered that the deceased's 
death was the result of his having inhaled 
some poxious efluvium. 

Dr. Bull, of Finsbury-place, said that he 
had assisted in opening the body of the de- 
ceased, There was a quantity of seruin in 
the ventricles of the brain, and on the suar- 
face much congested blood. Witness did 
not consider that the deceased's death was 
produced by saffocation, by inhaling carbo- 
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nic acid gas, but that it was the effect of 
serous apoplexy. Dr. Bull added, that he 
had used a similar stove in his family, and 
had never experienced any ill effects from it. 

The son of the Sexton of St. Michaecl® 
Church, a lad about 15 years of age, said 
he slept in the church on Saturday night, 
and did not feel any ill consequences from 
smoke or smell. He saw the deceased 
about twelve o’clock, at which time he ap- 
peared in his usual health, and was quite 
sober, 

The whole of the evidence being con- 
cluded, the Coroner, in summing up, said 
he considered that the weight of the medi- 
cal evidence went to show that the deceased 
died from serous apoplexy, and not from in- 
haling any noxious efiluvium from the stove. 

The Jury, however, seemed to wish for 
further evidence, and the inquiry was ac- 
cordingly adjourned until Friday next.— 
Abridged from a Morning Paper. 

» The public are pretty well acquainted 
with the opinions which have been deliver- 
ed on the merits of Messrs. Harper and 
Joyce’s heating apparatus, An instructive 
letter on the subject will be found in Tue 
Lancet of Nov. 10th, by Mr. Coathupe, 
of Bristol. We have no desire to criticise 
the opinions of medical men who come foi- 
ward at coroners’ inquests, but we doubt 
whether the gentlemen who examined the 
body of James Trickey were very familiar 
with the pathology of poisoning with car- 
bonic acid, The fact is, that matters of this 
kind will never be properly managed until 
some competent authorities be appointed, 
to whom reference may be made in all cases 
of doubt and difficulty. —Ep. L. 


ANSWER TO OBJECTIONS AGAINST 
PHRENOLOGY. 


To the Editor of Tue Lancer. 

Sirk :—Ia communicating a case contained 
in the last number of Tur Lancer, Mr. 
Draw bridge asks how his facts correspond 
with, the doctrines of phrenology? The 
case which he relates is not an extraordinary 
one,and many similar facts have been ad- 
duced by its opponents to overthrow phreno- 
logy. As, however, it contains the usual 
fallacies with which such cases are pregnant, 
but conveyed in a courteous tone, in which 
a desire to learn appears predominant, I 
shall, with your permission, offer a few 
remarks on his communication, 

Mr. Drawbridge says, that after his pa- 
tient had a “large portion of the frontal 
bone and brain, immediately in contact, de- 
tached from the remaining portion,” she 
survived four days, with the entire posses- 





sion of her “ mental faculties.” At first 
sight this would appear to militate against 
principal doctrine of phrenology ; but 
to decide the question without farther in- 
quiry would be to form a conclusion without 
an examination of the premises. I would, 
therefore, ask, if both sides of the frontal 
bone were destroyed ; or, iu other words, 
where the destruction commenced, and 
where itended? For it should be remem- 
bered that every faculty has two organs, 
although for conciseness of expression, they 
are usually spoken of as single ; and, con- 
sequently, that when one organ is destroyed 
the corresponding one is not thereby neces- 
sarily annihilated ; no more than when an 
individual has lost an eye that he is neces- 
sarily deprived of sight. On the contrary, 
when one eye is destroyed the remaining 
one is usually much more powerful. Thus 
it is with the brain: an organ on one side of 
the head may be destroyed, but, if the 
faculty be active, the remaining organ be- 
comes more powerful,—because it is more 
exercised than when it performed its func- 
tion in conjunction with an assisting organ. 

There is another remark which I may 
offer, it is, that Mr. Drawbridge does not 
state whether the organs immediately above 
the superciliary ridge were destroyed or 
not. Now, these organs have very import- 
ant functions to perform, inasmuch as the 
exercise of observation is more required by 
society than reflection; and thus, whilst 
the one can be, and generally is, dispensed 
with, the employment of the other group is 
requisite to carry on the ordinary avoca- 
tions of life. As the reflectiag faculties are 
so little exercised, it follows that a person 
may have them eradicated without the loss 
being perceived by his associates ; and, con- 
sequently, he would still be considered to 
retain his mental faculties, because the 
existence of those which he bad usually em- 
ployed would still be manifest. 

Besides this, it should not be forgotten 
that the phrase “ mental faculties ”’ is rather 
a vague expression, meaning one thing in 
the estimation of one person, and conveying 
a different idea to another. The only way, 
therefore, to properly define the expression, 
when investigating any point connected 
with phrenology, is to learn what its disciples 
mean when they employ the term, and what 
are the faculties which they acknowledge ; 
for unless this be done, phrenology is liable 
to be overthrown through want of informa- 
tion or misapprehension. For instance, 
metaphysicians teach that “ Memory ”’ is a 
primitive faculty ; whereas, the doctrine of 
phrenology is, that the power is not possessed 
by one faculty, but is a quality of various 
organs. It, therefore, follows, that if the 
organs of one faculty only be destroyed, 
the exercise of its peculiar function will 
alone be prevented, and that the remaining 
organs will still fulfil their peculiar uses. 
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Now, Mr. Drawbridge’s patient, for instance, 
might still possess arithmetical talent, whilst 
the power of tracing effects to causes was 
destroyed : and thus the only method by 
which the dispute can be settled is to show 
that either or both these organs were 
eradicated, and that yet the functions were 
still performed, It is, however, more than 
probable that Mr. Drawbridge’s patient mani- 
fested the sentiments in her usnal manner, 
and that the ignorance of her friends made 
them suppose that she retained her mental 
faculties. 

I would, therefore, ask Mr. Drawbridge 
what organs were destroyed? Were both 
organs destroyed? And, notwithstanding 
their destruction, were their peculiar func- 
tions developed? Believing, as I do, that 
phrenology is a true exposition of nature, I 
am convinced that no fact can destroy, no 
more than auy observation has hitherto over- 
thrown it ; but whilst I say this, we would 
also say, that should phrenology be shown 
to be false, that no love of opinion will pre- 
vent an acknowledgment of our erroneous 
conclusions ; but as truth is at stake, we 
cannot abandon our principles on fallacious 
grounds and insufficient reasons. I am, Sir, 


yours truly, 
E, J. Hyten. 
New-court, Carey-street, 
6th Nov, 1838, 


'MONUMENT TO MR. LOCKLEY’S 
FRIEND. 


To the Editor of Tat Lancer. 

Sir :—lInstead of instituting “ a searching 
inquiry ” into the conduct of Sir Henry 
Halford in the case of the lamented Mr. 
Lockley, I beg leave to propose for the con- 
sideration of yourself and my professional 
brethren, the propriety of erecting, in some 
conspicuous place, a statue of brass of this 
high-standard-of-morality physician, with 
the following weli known motto,—* Homo 
sum, humaninihil a me alienum puto,” and as 
full proof of its applicability to Sir Henry, 
for his unexceptionable benevolence and 
humanity, let his own letter on this occasion, 
be engraven on the pedestal. To forward 
this good design my mite of ten shillings 
will willingly be forthcoming, and my aid 
in raising subscriptions will cheerfully be 
given. Iam, Sir, 

An Invatip Supscriper To 
Tue Lancer. 
Nov, 16, 1838, 


P\S. Since writing the above I have read 
the leader in the last Lancer. The farther 
facts which are therein detailed clearly 
evince Sir H. Halford’s scrapulous love of 
truth to be in harmony with the other high 
moral qualities displayed by bia ov this 
occasion, 





LITERARY ANNOUNCEMENT. 

Six Henry Hatrorp is, we understand, 
preparing for immediate publication a Dia- 
logue De Amicitia. It will be after the 
manner of Cicero, and contain many views 
entirely new, The Baronet will show how 
the doctrines of the ancients have been puri- 
fied and exalted by Christianity. He will 
himself be the principal interlocutor, under 
the mask of Damon. Dr. Gordon and other 
Licentiates who have been elevated to the 
Fellowship, will be introduced. The motto 
has been mentioned to us by Mr. Murray, 
asa great secret, which we do not think 
worth keeping. 


Amicus certus in re incerta cernitur ! 





OBITUARY. 


We regret to have to announce the death 
of Proressor Broussais, which took place 
at his country seat, near Paris, in the early 
part of the present week. Professor Brous- 
sais had laboured for a considerable time 
under a painful disease, which was only 
partially relieved by operation. M. Brous- 
sais was well known as the founder of the 
“ Physiological doctrine,” which he de- 
fended with extraordinary zeal and warmth 
to the last moments of his existence. 
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TO CORRESPONDENTS. 

G. B. The Journal is sent to Birming- 
ham, and all other places, through the 
wholesale London booksellers and news- 
men, The charge in question has not been 
made by our direction, or in consequence of 
our interference. We believe that such a 
charge is unusual, 

F. E. The paper on the cerebrum and 
spinal marrow is left for the author with 
our publisher; we cannot undertake to print 
it in its present form. 

Letters have been received from Mr. G. 
Boddington, An Apothecary, A Philosopher 
(whom we suspect to be a fool), and several 
other gentlemen. 

The missing portion of Mr. Radley's ex- 
cellent paper has been recovered, and will 
be given next week. 

Mr. Barnard’s letter next week. 

R. Velpeau is informed that such certifi- 
cates are not received at the Hall. 

Mr. Simpson's letter was received too late 
for iasertion this week. 
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